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New—Blumer’s Bedside 


Nowhere in the literature will there be found a work on diagnosis so 
complete, so finely presented, with such weight of authority, as is to 
be had in this new three-volume work by 64 diagnosticians, edited and 
unified by Dr. George Blumer of Yale. 
of thousands of individual cases. 


observation and induction. First, all signs and symptoms, laboratory and instrument findings are noted. 
Then this symptom-complex is interpreted in clinical terms. 


A set of “rules” is given to guide in the formulation of a diagnosis. These rules are: 


Three octavo volumes, totalling 2820 pages, with 890 illustrations. By Grorce Brumer, M.D., David P. Smith Clinical Pro- 
fessor of Medicine, Yale University Medical School. Per set: Cloth, $30.00 net. Index volume free. 


W. B. 


Diagnosis 


It is a composite word-picture 


of the work is uniform and simple. There are just two steps in arriving at every diagnosis— 


All symptoms and signs must be compatible with the diagnosis reached. 

When subjective and objective symptoms apparently conflict, the latter should be given greater weight, 
A diagnosis of a single disease is more likely to be correct than a diagnosis of more than one disease. 
When two diagnostic possibilities present, the chances favor the commoner of the two diseases. 
Diagnoses reached by exclusion are dangerous. 

Once the diagnosis is made, do not change it without very cogent reasons. 


Bedside Diagnosis is designed for constant use. Each volume is separately indexed, its con- 
stamped on the back in gold, and there is a separate desk index volume to the entire work. 


SAUNDERS COMPANY :-: _ Philadelphia and London 
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Economy 


True economy does not invariably mean buying the article that costs the 
least. Frequently such a policy is the most extravagant, as most of us 
realize. We can, if we wish, buy a hat for $1—shoes for $3—a suit for $14— 
but none of us do so. Why? Because we know that, in the end, we would be 
paying more and getting far less for our money. 

The same thing is true in organotherapy. For instance, take the for- 
mula known as 


Adreno-Spermin Co. (Harrower) 


True—it costs a little more than some similar preparations, but it does more. 
The high percentage of successes it has enjoyed during the past nine years 
in the treatment of asthenia, low blood-pressure, run-down states, and slow 
convalescence, would not have been possible if its ingredients were any 
thing but the best. 

In prescribing Adreno-Spermin Co. (Harrower) you may be certain 
that your patient is getting the highest quality that money can buy. 





The Harrower Laboratory, Inc. 


Glendak California 









































OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 





Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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OSTEOPATHY 
NEEDS NO 


DEFENSE 
BUT 


OSTEOPATHIC 
PHYSICIANS 
DO 


The P. I. C. furnishes sympathetic 
Osteopathic protection. 


The P. I. C. supplies a valuable 
prophylactic instruction service. 


The P. I. C. furnishes consultation 
service that assists you in every 
day business problems. 


The P. I. C. helps you prevent un- 
favorable publicity. 


The P. I. C. gives you adequate in- 
demnity. 


The Professional Insurance 
Corporation solicits your con- 
fidence through the merit of 
their service and their con- 
tribution to your research ac- 
tivities. 


Write to the Home Office of the 


PROFESSIONAL 
INSURANCE 
CORPORATION 


IOWA BUILDING 
DES MOINES, IOWA. 





How Many Times 


a Day Do You 
Wash Your Hands? 


? Nepto 
: Lotion 


Ny 





PATCH’S NEPTO 
LOTION 
Will Keep Them Soft and Smooth 


Surgeons, Physicians and Nurses are obliged to wash 
their hands very frequently. Mothers, too, who have chil- 
dren to care for or housework to do, must have their 
hands frequently in water. 

You know how hard it is to keep them from chap- 
ping during the coéld weather. Here at last is the lotion 
that gives the desired protection. 

NEPTO LOTION is different from other lotions. It 
is made with a base of Irish Moss, combined with 
glycerin and alcohol in just the right proportions to keep 
the skin soft and smooth. It relieves chapping and pro- 
tects the soft texture of the skin. 

Just a few drops of NEPTO LOTION, applied right 
after drying the hands, will work wonders! You'll be 
surprised how soft and pliable your skin will keep. 

A bottle of NEPTO LOTION kept on hand, on the 
wash stand or in the office, will save you that uncomfort- 
able feeling which rough, chapped hands always cause. It 
is fine after shaving. 


Let us send you a trial bottle of Nepto! 


The E. L. Patch Company 
BOSTON, MASS. 
Makers of Patch’s Cod Liver Oil 











THE E. L. PATCH CO., Stoneham 80, Boston, Mass. 
Send me a trial bottle of Nepto Lotion. 

I ccninscaincnencniccnipsitcions » IE sraccaiencenmeickoneiebe 

Bs RE TIN asennad onsccccineccemmeminnieesiieiaiaonas’ ahaiitindenaminiatin 


Druggist’s Name ............ : 





AOA-T 
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LUMBAGO and SCIATICA 


‘These conditions are very responsive to the 
use of Betul-Ol. Used with the Thermolite 

-~ r Infra-Red rays, the results are remark- 
able. The patient experiences an immediate 
relief from pain and adjustment is made 

fp ams easy. 


% 









or oe 





EXTERNAL USE ONLY (POIS0 
1 FL. OUNCE 


ee 


EVE Los sUSCU) np 


susestono CBoNTeNnni Thef{uxtey [ABORATORIES, Inc. 


PIONS ont ee fected with soap aad 

im BKETUL-OL me with eatio' friction, 
Ger with two or three sheets of soft tissue paper. 

pid» folded hot wet towel. Renew 

petite of warmth and relief from pain is 


The HUXLEY [ABORA TORIES ke 


(GuccESsoR'S TO AmcLO-AMEmCAN 


PRRAMACT UTICA, COO?) 
NS VARICK ST. NEW ‘YORK 
t PARIS EXPOSITION, 1900; Lo ae 


Ask for a sample and literature. 












175 Varick Street, New York 
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For Borderline Cases 


—~@A new 


F geemager TESTS made by labora- 
tory technicians show that in 
cases of borderline malnutrition the 
most profou..d physical changes may 
gain considerable headway before 
they are detected. 


Improper nourishment, according 
to two famous nutrition experts, 
will mean “decreased resistance of 
the body to infection.” And in speak- 
ing of underfed children, the same 
authorities point out emphatically 
that “it is of great importance to 
appreciate the fact that there may 
recur by reason of faulty diet seri- 
ous damage to the young without 
the development of symptoms 
which definitely mark the sufferer 
from a deficiency disease.” 


HIS THOUGHT may be applied 
Tiith equal force to the closely 
related problem of intestinal stasis. 
Here too there is a definite border- 
line of abnormal but undetected 
conditions. 


These conditions are often harder 
to deal with than a more advanced 
stasis because they are usually quite 
unsuspected by the patient himself. 


“T am not troubled with consti- 
pation,” the patient may say. “I 
eliminate regularly.” 

All too often, indeed, he is regu- 
lar—but incomplete, or /ate in evac- 
uation. Now constipation is being 


technique 


dealt with by a wholly new tech- 
nique. 


More and more doctors recommend 
fresh yeast—along with whatever medi- 
cal treatment the patient’s condition 
may require. Fresh yeast has a gentle 
laxative effect. It stimulates the bowel 
muscle, increases the bulk and moisture 
of the fecal masses, and creates condi- 
tions unfavorable to the development 
of putrefactive bacteria. Unlike violent 
purgatives, yeast does not weaken the 
bowel, nor does it have to be admin- 
istered in larger and larger quantities to 
be effective. 

In cases of stomach disturbance and 
general debility, fresh yeast produces 
a better appetite and increased metabo- 
lism. In cases of furunculosis and 
other suppurative diseases of the skin 
the efficiency of yeast is too well known 
for comment. 


a usually suggest three 
cakes of fresh yeast daily, one be- 
fore each meal or between meals. It 
may be eaten just plain, or suspended 
in water—hot or cold—or any other 
way the patient prefers. For stubborn 
constipation physicians have found 
yeast most effective when dissolved in 
hot (not scalding) water, before each 
meal and at bedtime. 

A copy of the latest brochure on 
yeast therapy, containing a_bibliog- 
raphy of articles and references on the 
subject, will gladly be mailed on your 
request. The Fleischmann Company, 
Dept. 381, 701 Washington St-, New 
York City. 
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FORMULA \ 


Guaiacol 2.6. Formalin 2.6, — 









Creosote 13.02, Quinine 2.6 
Methyl Salicylate 2.6, 


Clycerme and Alumnum Sik Ll 


cate, qs 1000 parts. 










Aromatic and Antiseptic 
Oils, qs ——we 


HIS emplastrum is preferable to the ordi- 

nary antipyretic, because it reduces fever 
temperature definitely, slowly, safely, and 
without upsetting the stomach. 


Our new brochure entitled “Fever” gives 


some interesting therapeutic notes. 
Send for a copy. 


| PNEUMO-PHTHYSINE CHEMICAL CO. oe 





| 220 W. Ontario St., Chicago, Dept. B. 
Gentlemen: Please send me a copy of your | 
new brochure “FEVER.” CHEMICAL COMPANY 
Dr 220 W. Ontario St. Chicago, IIl. 
sada es ae sessd pc nen cidsiocv beans copeweaes | 
L I 
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T Is generally conceded that changing the intestinal 
I flora is desirable. The older methods of accomplishing 
this, however, were variable. 


The new method, now practiced as a routine in the 
Battle Creek Sanitarium, is the use of the colon food, 
Lacto-Dextrin. 


This food product with a therapeutic purpose promotes 
the growth of the benign bacteria in the intestine. It 


is pleasant to take and definite in action. 





This most interesting develop- 
ment is fully described in a Bulk as an Aid 


a . . ‘74 
scientific P resentation on The Itis often desirable to promote 


: a9 ‘ eristalsis asan aid in securin 
I nt estinal Flora. Cop y mailed cdhanne of the Flora. For thie 


free to every physician. Write purpose Psylla gives bland, 
° non- irritating bulk and lubri- 
for it today. cation in the intestine. We will 


send you a sample of this new 
and effective agent. The name 


Lacto-Dextrin is now available Psylla 
at all good prescription is derived from plantago psyllium. 
pharmacies. 











THE BATTLE CREEK FOOD COMPANY 
Battle Creek Dept. A.O.2 Michigan 
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Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President Teteghenes 
611 With Bld Hospital: Amb! 
Philedelphien ” AMBLER, PA. City Office: Walnut i088 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 


sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They, give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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A BRAND NEW IDEA 


Brightens your office and helps you to deliver the message of 
osteopathy to every caller. Keeps your literature clean and accessible. 














OSTEOPATHIC 
LITERATURE 
RACK 


20 inches wide by 30 inches high 

















Four all-steel ledges and guards electrically 
welded to sides of frames. Green board 
backing. Strong, durable and attractive. 
Chain for hanging. 
Two “Take One” legends are painted on 
every rack. 




















rs 


PRICE, $5.00 
Sent anywhere in the U.S.A. only, 
express charges collect. 


I 


GET ONE NOW 


Free offer for limited time only, 
details below. 











SPECIAL OFFER TO O. M. AND O. H. USERS 


This attractive fixture will be sent FREE to those who place new orders for 200 or 
more copies a month for a year; or, to all now using 200 or more a month on an 
annual contract, who increase their orders by 50 or more per month. It will be 
sent express charges collect. 

NOTE: To help you keep your rack filled we will give special discounts on back issues of O. M. and 


O.H.., if you purchase a rack or get one as a premium with your yearly contract. 


AMERICAN OSTEOPATHIC ASSOCIATION, 844 RUSH ST., CHICAGO 
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Among the Results 





Distended and sagging cecum compressing 
and obstructing blood supply of vermiform 


appendix. 


of Constipation 


are not only the grave toxemias 
of which much has been learned 
in recent years, but also condi- 
tions arising from mechanical 
factors, due to displacement of 
the viscera or pressure exerted 


by the distended bowel. 


AGAROL, combining three es- 
sential actions: lubrication of 
the intestinal tract, restoration 
of the peristaltic force, and soft- 
ening of the impacted feces, 


generally aids in overcoming the effects of constipation. 
Gentle but forceful in action, Agarol assists the organism to 
clean house in its own way, by restoring normal peristaltic function. 





The dependability of Agarol has definitely 
enlisted the interest of the medical profes- 
sion who in most cases of acute or chronic 
constipation, successfully prescribe Agarol 
— one tablespoonful on retiring. 


a 


« 


A Liberal Quantity For Trial 
To Physicians 


* 


WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 


113-123 WEST 18th STREET NEW YORK CITY 





Agarol is the original Mineral 
Oil — Agar-Agar Emulsion 
(with Phenolphrhalein)andhas 
these advantages: 

Perfect emulsification; sta- 
bility; pleasant taste without 
artificial flavoring; free from 
sugar, alkalies and alcohol; no 
oil leakage; no griping or pain; 
no nausea; not habit forming. 





























Journal A. 0. A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


February, 1928 











Entirely New! Five Piece Matched Suite Physician’s 
Office Furniture— 


Rivalling the finest craftsmanship in furniture for the 
home, this beautiful five-piece suite of matched Office 
Furniture is made in genuine American Walnut, 
Mahogany and seven other wanted finishes. Unusually 
low priced “en suite.” Many new features of con- 
venience and utility. 








Ask for literature and prices 


W. D. Allison Company Mfrs., 


912 N. Alabama St., Indianapolis 




















: ~~ m__—'|- Phe Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


























A Modern Definition of Service 
As Related to DeVilbiss Atomizers 


So long as a DeVilbiss atomizer remains in use, we continue to feel 
responsible for the satisfaction it gives our customers. 

It is our aim that it shall render perfect, and so far as is humanly pos- 
sible, uninterrupted service. 

To this end, each process of manufacture proceeds with meticulous care 
and under the most rigid inspection. 

The final product is delivered with our unqualified guaranty during the 
life of the atomizer. 








No. 15 
DeVilbiss Atomizer 


A very popular number for patients’ use. 
Sprays either oil or aqueous solutions. 


THE DEVILBISS COMPANY 


TOLEDO, OHIO 


Makers of all types of Medicinal Atomizers 
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HURRY! 


If some of your young friends are planning to study 
osteopathy, tell them that they must hurry to be included 
in the mid-year class at the K. C. O. S. 


They must enter classes by February thirteenth. Have 
them communicate with the college at once, or, better 
still, reach Kirksville as much before that date as possible. 


The Centennial Year is a good one in which to enter the 
study of osteopathy. The spiritual stimulation which the 
profession will receive from observing Dr. Still’s Centen- 
nial is certain to lead to rapid advancement and serve as 
a good foundation for the new student. 


Celebrate Dr. Still’s Centennial in Kirksville 
August 6-11, 1928 


KIRKSVILLE COLLEGE 
of OSTEOPATHY and SURGERY 


GEO. M. LAUGHLIN, D.O., President 
KIRKSVILLE, MISSOURI 
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Treat Spinal Cases Yourself Successfully 





— With this Time-Proven Method 


Why send your spinal cases to Orthopedic Practitioners or 
to Institutions? Retain these cases yourself, with utmost 
benefit to patients and to your own credit, by using the 
Philo Burt Spinal Appliance. 


Let the Philo Burt Method Prove Its Merit In your Own 
Cases—on 30 Days Free Trial 





Neither you nor your patient take any _ of all. Appliance is light, cool, hy- 

risk, Appliance is made to your  gienic, easily adjusted or instantly re- 

measurement for cach individual case. wadh Sox taiiien oo tastes: Ditin 

i i ; ° ve ) q g ve nt. > ¢ 

This Doctor Writes: Sold under our absolute guarantee of ‘ ce gs 

D au satisfaction or money back after 30 mot chafe or irritate. Weighs ounces 
The Spinal Appliance I re- days’ trial. Price easily within reach where other supports weigh pounds. 
my patients has done won- Successfully Used In More Than Fifty-seven Thousand Cases 


ders. This lady was practi- 
cally an invalid before using 
your appliance and is now 


in past 25 years. Used and endorsed by scores of reputable physicians 
throughout country. Write postcard TODAY for full details of this 


perfectly well. She has perfected Spinal Appliance and our plan of cooperation with 


gained 40 pounds in weight physicians. 
and is now able to do hard 


work on a farm in perfect P ia | L 0 B U RT C 0 M PA N Y town ae” 


comfort.” 


| 

| 

| 

ceived from you for one of 











| 


OMPARE RESULTS 


Mere statements that the No. 4 Sinustat produces 
results equivalent to those obtained with machines 
costing $400.00 to $675.00 are not necessarily con- 
vincing. 

However, a trial in your office from the treatment of 
actual cases of Constipation, weak relaxed muscles 
with the Sinusoidal Current; or any of the numerous 
conditions in which Galvanic current is of benefit will 
tell the story. 


ONLY TEN DOLLARS DOWN. A most liberal plan of 
trial and payment is offered the Osteopathic profession. Will 
you investigate? Use the coupon, please. 





Ultima No. 4 Sinustat 





T f I wish to learn the details 
es ¢ of your special trial offer on 


ULTIMA PHYSIC AL sua” 4 Sinustat without 
APPLIANCE CO, | w= 


OI i cccccerenntinnnninmesinniinmiemeninimnes 


220 North State Street CHICAGO, ILL. 
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ANATOMICAL Sts iisomicar Guarts. "ed: 
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Cootriend Shoe Talks 


By Dr. John M. Hiss, D.O. 
OSTEOPATHIC BONE SPECIALIST 


No. 1—BROKEN ARCHES 


The majority of patients 
with broken arches have in- 
steps of normal height, while 
only one in ten will have flat 
feet. The high arched patients 
constitute the most painful 
type, while flat-footers, as a 
rule, do not suffer much. Foot 
strain is the common funda- 
mental cause of pain. 


You will be interested to 
know what application this has 
to shoes. In the first place shoe 
manufacturers as a rule build 
a so-called “arch support” shoe 
with the thought in mind of 
supporting flat feet. Shoe fit- 
ters and dealers are always im- 
pressed with a case where flat 
feet have cracked a_ heavy 
shank in two. So as a result 
of this mental state, heavy 
rigid steel shank shoes are 
placed on the market which 





are designed for the minority 
of feet that have very little 
trouble, and are not fit for the 
vast majority of feet that are 
very painful. No wonder there 
is so much confusion and skep- 
ticism among the various mem- 
bers of the shoe trade. 


Foot Friend Shoes were de- 
signed after years of research 
work in an Osteopathic Clinic 
and the Lape & Adler Shoe 
factory. They are made to re- 
lieve strain, and work passive- 
ly in harmony with foot move- 
ments. They are scientifically 
correct and are the only shoes 
that exercise while they sup- 
port. They support the foot at 
the right point and at the same 
time permit free foot move- 
ment. 
pathic. 
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‘his improved flexible arch construc- 
tion, made under the specifications and 


patents of Dr. John M. Hiss, D.O. 
Foot-Friend Shoes 


Have helped Osteopaths to enlarge their 
foot practice. 


We Can Help You 


Write Dr. Hiss for particulars. 


The LAPE & ADLER Co. 


Making Foot-Friend Shoes for Women 
Columbus, Ohio 


(See our advertisement-,Osteopathic Magazine) 
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An Invitation 


A cordial invitation is extended to the osteo- 
pathic profession to make use of the facilities 


which are offered by the 


= 
= 


House of Finnerty 
MONTCLAIR, N. J. 


Registered Hospital 


which includes complete osteopathic, surgical, 
laboratory, dental, radium and X-ray divisions. 
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Osteopathic Physicians Under 
Construction 


Russe, R. PeckHam, D.O. 
Professor of Anatomy, Chicago College of Osteopathy 

So much is being said and has been said re- 
garding osteopathic concept, osteopathic principle, 
osteopathic viewpoint, and other subjects and atti- 
tudes with a special definite relation to the study 
and practice of osteopathy, it seems but fair and 
proper to roughly formulate a principle of teaching. 

In order to formulate a principle of teaching, 
it is essential that the instructor have in mind some 
definite idea permissible of interpretation and 
classification, and simple enough that the most in- 
experienced student may grasp something of the 
general idea behind the instruction. It has long been 
the experience of teachers in our profession that the 
principle of osteopathy, grossly stated, is simple in 
the extreme, but that the application of this principle 
to the minute coincident with instruction, is a 
vastly different proposition, and one attended with 
great difficulty. It is this difficulty which possibly 
accounts for the fact that some students never do 
seem to grasp the application of the principle. Dif- 
ferent methods of instruction and different prin- 
ciples of pedagogy have, therefore, often been in- 
terpreted by the profession as malinterpretation on 
the part of the instructor of the basic principles of 
osteopathy. 

There are doubtless as many different methods 
in presentation of subject material as there are in- 
structors to present them. Of late the Socratic idea in 
education is rapidly replacing the old packing 
method. It becomes increasingly obvious that the 
thinkers achieve because they equip themselves 
with an armament which permits them to grasp a 
new situation. Applied to the principle of teaching, 
the Socratic method, simply stated, is to offer to 
the student’s natural inquisitiveness and imagina- 
tion problems for consideration, realizing full well 
that such a method accomplishes at least two great 
advantages. It necessitates investigation of detail 
on the part of the student and leads him into the 
path of habitual thinking. Obviously, two such ob- 


jectives are the same objective which make of the 
student a great physician. 

The limited time permitted a student for techni- 
cal education makes it necessary that his thought 
be carefully directed along the line which will best 
prepare him to cope with situations arising in the 
practice of his chosen profession. Hence the neces- 
sity for continually holding before the student the 
fundamentals of physiology upon which his logic 
will be based. 

We are training men to be physicians. Men 
whose principal purpose in life will be the allevia- 
tion of human suffering. It behooves the instructor, 
therefore, to consider how to develop in him the 
habit of thinking to conclusions in terms of treat- 
ment. 

The two great classifications of thinkers are the 
introverts and the extroverts. 

The introvert, the classical type, professionally, 
being the research man, thinks for the purpose of 
thinking out problems. 

The extrovert is the great physician. He not only 
thinks, but thinks in terms of action; his natural 
tendency is to do something himself. He is not 
satisfied with the perfect conclusion to a problem 
unless that conclusion be in terms of action. This 
type of thinker develops into the successful practi- 
tioner. Although the delicacy of his thinking may 
not equal that of the introvert, the thoughts he 
masters permit action. 

Osteopathy is not something which can be 
taken through telepathy. A large proportion ot 
osteopathic treatment requires action through direct 
manipulation, diet, environment, surgery, psychol- 
ogy, physiotherapy or other means of treatment. 
The point to be remarked here is that the great 
osteopathic physician approaches his patient not 
only with a question of analysis in his mind, but 
thinking “What can be done about the condition?” 

Therefore, the teacher takes to his work four 
objectives for his student to reach: 

(1) Introduction to sufficient subject material. 

(2) Because of limited time for study, a maxi- 
mum of useful detail to be learned. 

(3) The student shall learn to relate this de- 
tailed information as far as possible. 





















(4) Shall teach himself to carry his problems 
through to a point which will indicate active pro- 
cedure. (The most important.) 

There seems to be one great principle around 
which all osteopathic teaching may be developed. 
A short review follows to bring this principle out. 
The biological development of the general organ- 
ism gives to different cells of the body certain in- 
herent characteristics which govern, in a great 
measure, their lifelong reactions. These inherent 
characteristics of the protoplasm of the different 
cellular elements of the body are those which de- 
termine in what manner the metabolic life of these 
cells may accomplish something of value to the 
general organism. These inherent characteristics 
are unchangeable, and any process which deprives 
them of these inherent characteristics produces a 
variable degree of degeneration of the cells. How- 
ever, these cells may react within their anatomical 
physiological limits in a widely varying manner, 
giving reactions of no value, or detrimental to the gen- 
eral organism, without losing their inherent predis- 
positions. These wide variations are dependent upon 
the working conditions under which these cells are 
forced to function, that is, the immediate environment 
of the cell. Since the inherent characteristics are un- 
changeable, and since wide variations in the end 
results of their metabolic life may result from the 
conditions under which they work—environment— 
the physician’s thought is directed toward those things 
which are changeable, environment. 

Environment presents many different phases of 
influence; (a) direct nutritional, measured in terms of 
quality and quantity of blood supply to and from a 
cell, together with the free movement of other tissue 
fluids; (b) indirect nutritional, measured in terms of 
the direct nerve supply to the cell; (c) direct nutri- 
tional, endocrine; (d) direct physical influence. 

Illustrations of the last group might well be 
noted in disturbed muscle function resulting from 
change in the distance between origin and insertion 
of the muscle, glands which are required to secrete 
against an increased pressure resistance, or nerve 
tissue transmitting impulses with difficulty because 
of direct pressure, or because of change in the fluid 
chemistry through which the neuron passes. 

Into these four groups nearly all perverted 
physiological phenomena may be classified. This 
classification does not include degenerative proc- 
esses. However, this grouping does permit an ex- 
tremely wide variation in the type of problem which 
may be presented to the student for resolution. 
This is perhaps especially true in anatomical in- 
struction. 

As far as possible actual problems are used, per- 
mitting the student to investigate, through his read- 
ing, the different interpretations for the symptoms 
with which he is dealing. But instead of asking a 
student to conclude as to what anatomical derange- 
ment might influence directly a certain function, he 
is required to continue his investigation further 
until he develops some kind of a solution from a stand- 
point of treatment. It is in this last part of each 
question that the greatest ingenuity and initiative is 
required. A correct or reasonable treatment can 
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only be based upon having (1) learned the de- 
tailed anatomy regarding a proposition; (2) having 
understood the etiology of the phenomena; (3) hav- 
ing reduced them to terms of disturbed environ- 
ment; and then (4) having finally found the handle 
by which this disturbed environmental condition 
may be relieved. 

As all of us in actual practice know, there are 
very few, if any, conditions in which a part of the 
perverted physiology does not come from some 
actual anatomical inharmony. True, not always may 
this inharmony be discovered, and unless it be dis- 
covered the treatment may be empirical. But the 
fact remains that most conditions do involve a vary- 
ing amount of anatomical mechanical disturbance. 
If this were not true, and if other factors of en- 
vironment supervened in importance, manipulative 
treatment could not be so uniformly successful. 
If this be true, it is the most conclusive proof that 
there be highly important mechanical disturbance 
related to most conditions under treatment. 

So it matters not in what direction our thinking 
leads us, nor whither we turn; successful treatment, 
in most cases, lead us back to the point from which we 
started, mechanics. All mechanical treatment must 
be based upon an intensive knowledge of the ma- 
chine with which we work—the integrity of the in- 
dividual structures, knowing and considering first 
their particular part in the great organism, and 
then how disturbed function on the part of one may 
influence the environment of some more distant 
tissue. 

This brings us around again to a consideration 
of instruction in the subject of anatomy, so distinct 
in aspect, since it must develop in the student the 
capacity to think in terms of environmental dis- 
turbances of tissue, and further, what they are go- 
ing to do about it. What they are going to do about 
it is the onc measure by which instruction is guided. 
And by forcing the student to constantly consider 
his information from the standpoint of treatment, 
there is little possibility of his failure to eventually 
grasp the basic concepts of osteopathy. Instruction 
in anatomy which does not present the student with 
problems for consideration which will develop 
within him that intrinsic attitude toward physiology 
which is called “the osteopathic attitude,” fails 
largely in its purpose. 

To a teacher devoted to the subject of anatomy, 
one great primary difference in attitude between the 
osteopath and the physician of the old school seems 
to become evident in this one thing: Whereas the 
osteopathic viewpoint is based upon the idea that a 
tissue given a reasonable chance in way of its 
environment, will produce a reasonable net end ° 
product or function of value to the general organism, 
and that this same viewpoint leads the osteopathic 
physician unfailingly toward relief of those factors 
which are refusing the tissue an opportunity to 
function properly, the old school physician turns 
his attention with equal directness toward the net end 
product of a tissue’s function, aiming treatment direct- 
ly toward a change in the end product, rather than 
directing it toward relief of the tissue which is fail- 
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ing in its function. The Old Doctor’s cryptic par- 
able regarding the cat’s tail presents most ade- 
quately this primary difference in viewpoint. 

Osteopathic Anatomy is a study which brings 
out those points in structures, relations, and re- 
lated functions which influence environment, and 
are, therefore, subject to treatment. 

1369 Hyde Park Blvd. 





The Fallacy of Drug 


Medication 


C. D. B. Barsrrnie, D.O. 
Professor of Comparative Therageutics, Philadelphia College 
of Osteopathy 


Since the beginning of time human beings have 
been creating, worshipping and destroying false 
gods. Man is a worshipful animal, no matter what 
deity he may choose, he ever raises his eyes to the 
firmament so far above him that he cannot even 
guess the distance. So much for the spiritual man. 
The physical man is no less a worshipper of the 
mystic. He reaches to the ground for members 
of the vegetable kingdom with which to satisfy his 
nutritional needs. He delves into the bowels of 
the earth for mineral matter and robs its surface 
and the subsoil to procure herbs and roots, con- 
vinced that they contain curative agencies for set- 
ting in order a body wracked with disease. Year 
after year, generation after generation, century after 
century this hopeless search for a panacea has con- 
tinued. Drugs are not capable of exerting the mys- 
terious influence that will dispel sickness and com- 
bat death. This is a fetish, a false and impotent 
god. 

Still the great fallacy is not so much in the use 
as in the abuse of drugs. The palliative effect of cer- 
tain drugs under favorable conditions cannot be dis- 
puted. There are and have been so many useless 
substances offered from time to time, that the phar- 
macopoea eliminates many from its pages with each 
new edition. Sir Astley Cooper, the great English 
physician of the Victorian era, said that but three 
drugs were specific: quinine for malarial fever, mer- 
cury for syphilis, and opium, which he considered 
multifarious in its application. Quinine is not a 
specific for malarial fever. The various symptoms 
arising in sequence are self limiting and would run 
their course without interference of any sort. The 
fact that quinine does not effect a cure is proved 
by the distressing symptoms appearing again, again 
and still again, year after year in a majority of cases. 

Under strictly drugless osteopathic procedure 
the several cases of malarial fever that I have 
treated have been cured without a return. 

That mercury is no longer looked upon as spe- 
cific for syphilis is proved by the great rush made 
toward the use of salvarsan in this day and gen- 
eration. Neither has opium—nor one of its deriva- 
tives—ever cured any disease. They relieve one 
single symptom—pain. 

Yet it is a merciful Providence that gives into 
our hands this means of causing a surcease from 
pain and the realities of practical existence, a tem- 
porary relief from vexatious distress and sufferirig. 
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Physicians of all schools are learning to pin their 
faith on Nature’s power to cure. Occasionally we 
read of some medical man’s discovery of a lesion 
producing both functional and organic disease, and 
the rest of his professional associates accept it and 
laud him as if it were new. 

However, as the man said when the jackass 
kicked him, “there’s no use in kicking back.” The 
leaders in medical thought today know and teach 
that management instead of medicine is necessary 
in effecting cures. Fresh air, sunshine, diet. When 
a kidney fails to function because inflamed or con- 
gested and suppression of urine follows, diuretics 
are given to irritate the renal nerves into activity 
tending to force a reaction and increase hyperemia. 
So, while gaining comfort for the moment, we in- 
crease the severity of the disease we are called upon 
to combat. And so it is with the whole great list 
of maladies. 

Sir William Osler frequently pointed out the 
pernicious influence of drug medication, and he was 
considered such a master of medical art that he 
was selected as the guiding head of all the medical 
units of the allied armies in the great war. 

A disordered organ is not always the source 
of trouble; we must go further in our diagnosis, 
ascertaining why the blood and nerve supply to 
any given part is interfered with. Deranged men- 
tality resulting from fear, emotion or excitement 
will produce chemical changes in the blood stream. 
Asafetida or one or more of the valerianates were 
prescribed only a decade past as remedies in the 
circumstances, but today they are ridiculed by their 
former advocates as worthless. Bromides are less 
in use than formerly, because while their action is 
quieting today, the reaction is depressing tomorrow. 
Certain poisons can only be combated by the use 
of other certain poisons taken into the system as 
antidotes. Traumatism is at the root of most dis- 
eased conditions. Germs finding lodgement any- 
where in a perfect physical body could do no harm 
as their toxins would be destroyed by a healthy 
body’s own protective mechanism. Healthy, pure 
blood is germicidal as well as nourishing. What- 
ever it lacks cannot be supplied from the laboratory, 
to be taken into the alimentary tract. Proper posi- 
tion or adjustment of all the blood channels alone 
means perfect functioning. 

Proof that any drug has ever cured any disease 
is lacking, because anatomical abnormality alone 
causes physiological discord. Mental shocks, trauma- 
tism, dietary indiscretions or atmospheric changes 
affecting the nerve or blood supply to the whole 
system or any part thereof may act as either pre- 
disposing or exciting causes of diseases. 

As symptoms are but the sign posts pointing 
to disease, by treating these we simply veil or hide 
the valuable signs. Dr. Richard C. Cabot of Har- 
vard Medical School says: “It is high time that 
physicians learn that Nature is the only curative 
agent in any case, and that their drugs should not 
have the credit.” He says he looks back over more 
than a quarter of a century of practice and can think 
of only two lives that he feels he saved. When he 
reads medical history he sees how often our grand- 
fathers’ medicine must have done harm and the pa- 
tient recovered in spite of, rather than because of, 
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medical treatment. How much of the present-day 
drug therapy will appear worse than useless to our 


grandchildren? 
1408 Spruce St. 





The Importance of Correlation 
in Teaching 


Epwarp A. Green, D.O. 
Professor of Anatomy, Philadelphia College of Osteopathy 

A very large percentage of the students who 
enter our osteopathic colleges come directly from 
preparatory and high schools. They plunge. into 
a curriculum vastly different from the courses of 
study with which they have been familiar. The 
well organized school of today so dovetails the 
presentation of its various subjects of study that 
there is not only a uniformity of method followed 
in each department of the school, but each subject 
is unfolded logically and at every possible point the 
interrelation of subjects is pointed out. 

A fundamental rule in pedagogy is that educa- 
tion must be a building process, a linking of new 
concepts with older ones, a progression from the 
known to the unknown. 

The vast majority of freshmen students in 
osteopathic colleges have practically no previous 
knowledge of human anatomy. Do we realize the 
enormity of the task presented to them in memoriz- 
ing and attempting to visualize step by step the 
intricacies of structure they are called upon to 
study? 

Truly this is by no means a simple undertaking 
which confronts them. They are told that a thor- 
ough knowledge of anatomy underlies all their 
future work, and as the difficulties of the subject 
unfold themselves the very best students are fre- 
quently discouraged. 

The disclosures would indeed be startling could 
we know all the types of memory aids which are 
called upon to help fix the new names in mind. The 
teacher little realizes the erroneous nature of many 
of the mental pictures of anatomical relationships 
which exists in the minds of average students, even 
those advanced as far as the fourth year in college. 

It would seem wise never to forget the basic 
rule: “Known to unknown.” Most of our students 
have a working knowledge of the fundamental prin- 
ciples of physics, and we will find that the correlation 
of those principles with details of function of the 
various parts of human structures will be very 
helpful. 

To illustrate the point, let us take the troch- 
anters of the femur and the tuberosities of the 
humerus, which are virtually the projecting cams or 
spokes extending out from these bones in order that 
muscular action may cause their rotation. Again, 
the physiology of respiration involves the familiar 
law of gaseous pressure in its relation to volume. 
And again the pupil finds that the physical law of 
pressure transmitted to a fluid is everywhere applic- 
able to this complex machine—the human body. 

It would be possible to point out many more 
applications of simple physical laws. Is our science 
of physiology anything more in its fundamental 
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conception than the physics and chemistry of the 
body? 

To the extent to which we make use of the 
general and specific information with which our 
students come to us supplied, so much the more 
easily shall we impart the new ideas and concep- 
tions of anatomy and physiology and so much the 
better will they be able to correlate later on a sys- 
tem of physical manipulation, their osteopathic 
technic. 

20 W. Montgomery Ave., Ardmore, Pa. 





Osteopathic Anatomy 
H. V. Hatrapay, D.O. 
Professor in Anatomy, Des Moines-Still College of 
Osteopathy, Des Moines, Ia. 


Last year at the national convention in Denver 
I was asked to speak on osteopathic anatomy and 
physiology. That this talk, or ideas along this line, 
met with approval was shown when I was asked a 
short time later to address a state convention on the 
same subject. 

It seems there is an impression among a great 
many in our profession that somewhere along the 
line we are not stressing the fundamental principles 
of osteopathy. Some of the older graduates claim 
that those more recently given the degree are not 
able to pass an osteopathic examination and cannot 
talk the osteopathic language. If this is true, some- 
thing is wrong somewhere and that something 
should be corrected. To attempt to settle this ar- 
gument in one article or even to establish certain 
facts is out of the question. There is right now in 
the profession too little unity on what should be 
accepted osteopathic principles. How then, can you 
expect the several instructors in our colleges to con- 
form to a certain standard when that standard is 
distorted to meet the needs of each individual prac- 
titioner ? 

We are in the business of teaching osteopathy. 
All right. How do you teach it? First by theory, 
followed in due time by actual practice on the part 
of the student. Second, by weaving the principle of 
osteopathy into every subject taught in the college. 

Freshmen are my students. They are the most 
receptive of all. Work given to them must be prop- 
erly prepared. They are at the beginning, and wrong 
impression at such a time tends to influence their 
whole course. Neglect on the part of the teacher 
often brings discouragement to a student later in 
the course. Some say any one can teach freshmen, 
they are so ignorant they accept anything. Too 
true. For that reason we must use more care in the 
selection of freshmen teachers than any other. 
Anatomy is a dry subject. Describe, describe and 
then describe. To get this subject across as it 
should be to convince the student that he must 
know certain things, the teacher has to deviate from 
the textbook and show the student why these things 
must be known. 

It has always been our aim to so teach anatomy 
that the student will understand it, making the more 
common method of memorizing unnecessary. 
Straight textbook anatomy has to be memorized. 
But when life is given to the dry bones, ligaments, 
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muscles, etc., the student is impressed with the 
proper appreciation of the subject. 

EXAMPLE OF TEACHING METHOD 

In review I hold up an atlas. 

“Johnny, what is wrong with this bone?” 

“It has no spine,” he answers. 

“What is important about that?” I ask. 

“You cannot feel it at the back.” 

That freshman and the others have an osteo- 
pathic point there. They know from the previous 
lectures that the absence of that spinous process is 
to mean something to them later on in the course. 
Palpable bony processes are discussed from our own 
osteopathic standpoint. Reasons for the bone being 
heavy or light are given. Are they deep or sub- 
cutaneous? What is this groove for? Why is this 
fossa deep and this one shallow? All of the practi- 
cal points possible are brought out, but not to the 
extent that the student forgets the subject is anat- 
omy and not principles. The joints are covered the 
same way. Why do we place an extra ligament here 
and not on the opposite side? Why does this joint 
have a meniscus and this one none? Why does this 
joint permit of enarthrodial movement and another 
limited to the amphirathrodial type? Does this joint 
have to bear much weight? What kind of a strain 
will this joint be subjected to in ordinary use? What 
is the range of motion as compared with another 
articulation? Our students should be able to an- 
swer all these practical questions about the joints. 
Let us add, especially the joints of the spine. 

MUSCLES 

A beautiful subject. Muscles are the active 
units that bring the bones and ligaments to life. 
Our plan is first to impress the student with the 
necessity of knowing the names of the muscles. 
Next we take up the origin, insertion and action. 
With a thorough understanding of the origin and 
insertion the action is usually easy. But! Here is 
where some of our best osteopathic points may be 
brought out. Just now we are following Morris on 


the muscles; his text takes up this important tissue 


in such an understandable manner. In addition to 
the text two osteopathic points are stressed: (a) 
can this muscle produce a lesion? (b) can we use 
this muscle to reduce a lesion? In each case, of 
course, we refer to the effect on the bony or liga- 
mentous tissues. 

3y bringing out these points the student is pre- 
pared to understand the subject of osteopathic tech- 
nic much better. In fact, it is our opinion that to 
really understand technic the student must have a 
thorough practical knowledge of the three primary 
osteopathic tissues: bone, ligament and muscle. 

The anatomy of the nervous and other systems 
of the body is treated the same way. Osteopathic 
points are brought out in each day’s work and then, 
following the general course in anatomy, the work 
is given as a specific osteopathic review under the 
subject “Applied Anatomy.” 

Some instructors are annoyed by the constant 
bobbing up of the question “Why?” I consider it 
a distinct compliment. When a student asks why 
I know that he is thinking. Many times these ques- 
tions show that a point left with the class a few 
days before has grown fruit already. The question 
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shows that the student has put two and two to- 
gether and wants confirmation of the result ob- 
tained. 

Our students are not perfect. Some of them will 
fail in the state board examinations. The majority 
of them will pass and become successful in practice. 
Constructive criticism of teaching methods is always 
welcome. We have much to learn. 





Approaching Osteopathy 
Through Physiology 


Ava L. Jounson, B.S., M.S. 
Professor in Physiology, Des Moines-Still College of 
Osteopathy, Des Moines, Ia. 

To my mind the neatest bit of slogan catch phras- 
ing in this age of advertising de luxe, is osteopathy’s 
own—‘“Nature’s Way To Health.” I do not know 
whether the appeal is general, but its attractiveness 
never fails for me because Nature’s way is my abound- 
ing interest in life. 

I am a student of physiologic function. Hence 
the application of osteopathic principles in my classes 
comes in reverse order: I do not approach physiology 
through osteopathy, but osteopathy through physiology, 
My students and I learn first the laws and reactions 
of Nature’s way. With no consideration of possible 
application or relation to their chosen profession we 
thrash out thoroughly the purely fundamental prin- 
ciples of an organism grinding out its day by day 
function. Before applying Nature’s way for repair it 
is my desire that the student know as accurately as 
the physiologic science can give at this time, what Na- 
ture’s way normally is. 

For a year’s study of general physiology I divide 
the subject into six main departments: 

The cell as a physiological unit, 

Muscles, 

Blood and circulation, 

Respiration, 

Digestion, 

Endocrinology. 

Nervous physiology, in our curriculum, is a term 
subject. Other phases of physiology are taken under 
specialized heads as eye, ear, nose and throat, obstetrics 
and so forth. 

In dealing with my six departments, then, in each 
single instance the student learns first the physics, 
chemistry and law controlling the physiological func- 
tion of the part under study. Next he considers what 
may be expected to result when the part ceases to 
function normally. And then he develops for him- 
self what must be accomplished to bring the struc- 
tures back to normal function. The details of the 
technic by which the changes may be accomplished he 
cannot be expected to know at this juncture of his 
study, but what he may hope to attain by way of 
general correction he is required to know. 

By this method the student discovers osteopathic 
principles for himself. Any suggestions for correction 
and repair which run counter to the physiologic laws 
that have been previously learned are cast aside. Ac- 
cordingly, if osteopathy’s slogan is to be accepted, any 
principle, even though labeled osteopathic, which runs 
counter to Nature’s way will be rejected. Perhaps the 
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most important feature of this method is the convic- 
tion with which it impresses the student with the fact 
that as physiology grows as a science, osteopathy must 
grow as a therapy. 

Whatever intrinsic value there may or may not 
be in such a method of incorporating osteopathic prin- 
ciples into a general course, it at least offers so much 
opportunity for me to say, “there is no other therapy 
which can compete with your own in controlling this 
function,” that the phrase has become a byword in my 
classes. 


Physiology and the Osteopathic 
Concept 


Atma C. Kinney, D.O. 

Kansas City College of Osteopathy and Surgery 

Within the range of our curriculum there is no 
subject that better lends itself to confirmation, de- 
velopment and emphasis of the osteopathic concept 
than does physiology. 

By “osteopathic concept” is meant that basie 
principle that the highest type of functioning is de- 
pendent upon structural integrity ; that wherever there 
exists an impairment of structural integrity, some- 
where, in some degree, there is a corresponding im- 
pairment of some physiologic function. 


The life of any organism consists essentially of a 
series of processes which are adaptive in their nature, 
which seek to bring the organism into such harmony 
with its environment, in the full meaning of the term, 
that all its vital needs may be supplied in the easiest 
way possible, its own life prolonged, its species propa- 
gated and, in the case of the human, its happiness 
promoted. 

Physiology, as a science, undertakes the study of 
these processes, seeks their ultimate cause and the 
means by which their end is achieved. In its work of 
investigation it does not hesitate to call to its assistance 
chemistry, physics, biology, or any other sister science 
that may hold forth a promise of aid. 

In the final analysis the most of these activities, 
possibly all of them, can be traced to some change in 
the environment or within the organism itself. The 
range of the organism to effect an adaptive response 
varies within wide limits, but has its limits, neverthe- 
less. It follows inevitably that any radical departure 
from the physiological range of adaptability must re- 
sult in functional disturbance. 

This departure from the physiologic range may 
take the form of overexcitation of afferent nerves or 
depressed or heightened sensitiveness of the nerve 
centers. In any event, the result will be disturbed 
physiologic function. The organism will strive to 
adjust itself to the new factor which has arisen in its 
experience and will, in most instances, be successful 
in a great or less degree. But, its powers being 
limited, unless outside aid is received, the persistent 
irritating factor and imperfect adjustment will, in 
time, result in tissue change and consequent loss of 
function in that tissue. 

The field which physiology has defined as its own 
is a veritable playground for the osteopath. He de- 
lights to take one of those spinal articulations and 
trace, so far as his best understanding of the nervous 
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system will permit, the results that may arise from a 
disturbance of its physiologic integrity. Our research 
workers have demonstrated the existence of an abun- 
dance of afferent fibers in and around joint articula- 
tions which are continually pouring into the centers 
the impulses arising from the continuous change in 
their articular relationship. Whenever this physiologic 
relationship is impaired from any cause whatsoever, 
and there results lessened range of movement or per- 
haps complete fixation, the afferent impulses from the 
affected area will unquestionably be altered both in 
quality and quantity. The results are a matter of 
common knowledge to every osteopath—tenderness 
about the affected articulation; contractured muscles; 
visceral disturbance through altered vasomotor, vis- 
ceromotor and secretory efferent impulses. 


To enter into a detailed discussion of the un- 
counted number of disturbances which might result 
from impaired structural relationships, not only of the 
vertebral column but other parts of the body as well, 
would consume more time and space than is alloted. 
Neither is that understood to be the prime purpose of 
this symposium. Suffice it to say that the Department 
of Physiology in the Kansas City College of Oste- 
opathy and Surgery is endeavoring not so much to load 
the minds of the students with a mass of theories and 
hypotheses, which tomorrow may be thrown into the 
discard, as to develop in them a habit of thought and 
reasoning which will lead them to take symptomatic 
manifestations, note wherein they depart from the 
physiologic form, and trace the abnormal efferent 
impulses back to their origin. To be sure, many con- 
tributing factors need to be considered, such as en- 
vironment, occupation, heredity, habits of life, etc. 
But along the trail somewhere, lurking in the shadow, 
perhaps, but surely there if one has the persistence 
to seek diligently for it, in most cases will be found 
a structural perversion which can reasonably be as- 
sumed to have played an important part in the func- 
tional disturbance through the disturbed afferent im- 
pulses which it has caused. 


The opportunity the instructor in physiology has 
of linking the demonstrated facts of that science with 
the osteopathic concept is a golden one. The two har- 
monize perfectly. Generally speaking, the student in 
an osteopathic college is sold to osteopathy or he would 
not be there. When he is shown that the system is 
basically and scientifically sound, and has placed be- 
fore ‘him the incontrovertible evidence of the vital re- 
lationship between structural integrity and normal 
functioning, and is trained to think in terms of this 
relationship, to regard his clinical findings as disturbed 
physiology traceable first to structural irregularity, 
other factors occupying a secondary place, he is going 
to enter the. profession equipped to hold his own 
against any and all competition, to gain a place among 
the recognized best practitioners in the healing art, 
and to attain the success which he hoped for when he 


matriculated. 
720 Shukert Bldg. 
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OSTEOPATHY APPLIED 


Osteopathy Applied to 
Obstetrics 


Marcaret Jones, D.O. 
Kansas City College of Osteopathy and Surgery 


Due to the mechanical aspect of delivery we, as 
osteopaths, ought to be especially adapted to and 
thoroughly interested in the practice of obstetrics. 
Not only should we consider the work as meaning 
the management of the actual delivery, but also, to 
cover the benefits that osteopathy offers the woman 
during her pregnancy. Grave diseases as well as the 
mild ones that are incidental to pregnancy are either 
lessened or eliminated by osteopathic care. 


It is not my intention to imply that the life of 
the osteopathic physician who handles obstetrics is 
all joy or that it is in any sense a thornless path 
that he treads. And after managing several hun- 
dred cases over a period of six years I am not ready 
to admit that osteopathic care obviates the difficul- 
ties and complications as some have claimed. Lac- 
erations after strenuous effort to avoid them, rota- 
tion of an occiput into the hollow of the sacrum 
while encouraging anterior rotation, working 
twenty-four hours or longer to effect dilatation in a 
resistant cervix, or even operative delivery— 
cesarean section for Bandl’s ring, when earlier in 
the labor a spontaneous delivery had been expected, 
none of these complications have discouraged me. 
Obstetrics presents these problems, and it is our 
part to set out more determinedly in the work of 
minimizing the suffering, morbidity and mortality 
incident to childbirth. 


The most serious perplexity that I have met is 
hearing at conventions how some practitioner has 
handled hundreds of labor cases, without a fatality, 
maternal or fetal, anomaly of mechanism, compli- 
cation of puerperium or even a lacerated perineum. 
These reports usually urge me to believe, also, that 
by proper management, effacement and dilatation 
they are quickly and almost painlessly accom- 
plished. Of course, we all have some such cases. 
I draw, I presume, my share of them, but I must 
say that I have encountered my share of extremely 
difficult situations. What discourages me still fur- 
ther is that these counselors of ours for some reason 
or other are not actively engaged in the practice of 
obstetrics. One such advisor cited having made 
seventeen calls (mostly rural), treated twenty-three 
office patients and delivered three babies in the 
homes as a day’s work. I was determined to learn 
something of how he did it when TI learned of his 
death, which, I presumed, occurred from overwork. 
I know that when I manage three or four deliveries 
in a day I feel that I’ve “earned a night’s repose.” 

I happen to have the chair of obstetrics in the 
Kansas City College of Osteopathy and Surgery and 
I know that students who gather the idea that ob- 
stetrical difficulties are nil to the doctor of oste- 
opathy are being misinformed, and as a result the 
first difficult case they may meet after they are grad- 
uated and away from friendly counsel hopelessly 
discourages them. They feel that they are incom- 
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petent themselves or that fate has been unkind and 
they immediately or gradually quit the practice of 
obstetrics. I have keen sympathy for students and 
young field doctors—and furthermore, I want wom- 
ankind to benefit by what we offer. Therefore, I am 
desirous for osteopaths to practice obstetrics. 


The general practitioner must of necessity con- 
sider it a phase of his work. And, since even in the 
United States over half the deliveries take place 
where hospital facilities are unavailable, we must 
recognize not only the opportunity open to the oste- 
opathic practitioner, but the duty, too, that devolves 
upon him or her. And remember that we can con- 
scientiously promise the patient better care. This 
ought to be a matter of extreme satisfaction to us. 


In my private cases, and also in the clinic, we 
use osteopathic measures before, during and after 
labor. Osteopathic examinations and _ necessary 
treatment are given every three weeks along with 
blood pressure reading, urinalysis, etc. 


For shortening labor and relieving pain we give 
pressure over clitoris during pains. This is an effec- 
tive measure. Gentle, firm digital stretching of the 
cervix is very helpful. It is a well recognized me- 
chanical means of cervical dilatation and is stressed 
by all obstetrical authority. The technic as worked 
out by Dr. D. L. Clark of Denver is gratifying in 
most instances. Every patient is attended during 
her entire labor. The importance of this measure 
cannot be overemphasized. 


By way of anticipating criticism from doctors 
in rural communities, I want to say that every doc- 
tor who practices obstetrics should have a compe- 
tent, friendly assistant available in the person of an- 
other doctor or a nurse. There are times when no 
one person, regardless of ability or equipment, can 
do justice to himself or to the two patients. I am 
thinking of a country town physician, Dr. A. Berk- 
stresser of Eldon, Mo., who drew a case of placenta 
previa centralis. With the help of his fine nurse he 
was able to safeguard the patient until surgical aid 
could be obtained and with the nurse’s help made 
complete preparations for’ the cesarean operation, 
which undoubtedly saved the lives of both patients. 

Before we dismiss a patient we give a thorough 
osteopathic examination and necessary treatment, 
together with the routine postdelivery attention. 
Our routine care, as here suggested, gives results 
of which we are proud. 


My chief source of encouragement has been the 
genuine appreciation of mothers whom I have de- 
livered after they have had one or more babies un- 
der medical care. 


Finally, then, let us not be discouraged because 
most of us cannot do spectacular things; let us real- 
ize that even though it is among the big difficult 
tasks, we can manage it better than can doctors 
from any other school. So shall we use our training 
and knowledge to advertise osteopathy, do our full 
duty in the healing profession as osteopathic obstet- 
ricians in offering relief to women in travail. 

500 Altman Bldg. 
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The Osteogram 


FreverRIcK A. Lone, D.O. 
Associate Professor in Clinical Osteopathy, Philadelphia 
College of Osteopathy 

The semidiagram of the spine which has been 
in use on most osteopathic record sheets for the 
charting of lesions has been inadequate from two 
standpoints: It does not show clearly the various 
types of spinal lesions differentiated, and it provides 
for no follow-up of the lesion after it has been found. 

Lesions have been classified as extension, flex- 
ion, rotation, side-bending, etc., but there has not 
been, to my knowledge, any distinctly osteopathic 
chart or record sheet upon which these lesions, as 
we differentiate them, could be quickly and accu- 
rately set down. 

Without an accurate method of recording the 
lesion at the original examination it has been im- 
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possible to follow the lesion through treatment by 
recording the changes through which it passed. 
There has been, therefore, no accurate basis for the 
study of the relation of lesion correction to changes 
in the symptoms and physical signs of the case. 

It is desirable from the standpoint of research 
to be able to compare these progressive spinal 
changes with the clinical changes as recorded during 
the progress of treatment. We have had no accu- 
rate records in general use to show this relation- 
ship of lesion correction to clinical changes. To 
state it briefly, there has been a need of a chart or 
record sheet upon which could be recorded every 
type of structural or functional spinal perversion 
which we have been pleased to call osteopathic 
lesions, and at the same time provide a method in 
conjunction with the foregoing of recording all the 
changes through which the lesions pass during 
treatment. It was with the idea of filling these two 
needs that I devised the osteogram. 

As its name implies it is a chart for the record- 
ing of the spinal changes which we call osteopathic 
lesions. Its first purpose is to provide a method 
for recording all the structural and functional spinal 
changes called lesions exactly as they present them- 
selves, and in such a manner that anyone at all 
familiar with spinal mechanics and anatomy may 
recognize at once the nature of the particular lesion 
represented. Its second purpose is to provide a 
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method of recording all the various changes and 
degrees of correction through which the lesion 
passes during treatment, in this way showing the 
exact relationship between the correction of spinal 
lesions and changes in the symptoms and physical 
signs of the case as recorded at the time the cor- 
rection is made. 

The first portion of the osteogram is a spinal 
diagram. Instead of the semidiagram which is or- 
dinarily used, this diagram is made up of lines con- 
necting or passing through the points ordinarily 
used as landmarks in the diagnosis of lesions. 
Changes in the position of these various points are 
marked quickly and accurately by the use of a set 
of twelve symbols. By the use of these symbols in 
various combinations any possible structural change 
with its attendant functional perversion may be 
recorded. This recording does not depend upon 
any particular classification or nomenclature of 
lesions, but only upon the structural changes pres- 
ent, and shows not only vertebral, but also rib, 
sacro-iliac or coccygeal lesions. 

The second portion of the osteogram is com- 
posed of vertically and horizontally ‘ruled columns. 
The vertical columns each represent one complete 
subsequent examination and each has space at the 
top for the date. The horizontal columns each rep- 
resent a vertebral segment including the ribs sacro- 
iliac and coccyx. Upon this portion of the osteo- 
gram is recorded the progress of the lesion during 
treatment and the various stages through which 
it passes during correction. This recording is done 
quickly and in a small space by the use of a short- 
hand system the characters of which represent the 
various lesioned conditions. The characters used 
in this portion are made up of combinations of only 
three of the symbols used on the spinal chart. This 
keeps the symbols used down to a workable num- 
ber. There is space in this portion of the osteo- 
gram for fifteen subsequent examinations. The 
records as kept in this portion show definitely what 
is happening to the lesions. Upon it may also be 
placed the record of any lesions which may have 
occurred after the original examination was made. 

I have been asked how much time it takes to 
make and keep these records. Without going into 
a discussion of the symbols used, it may be said that 
the charting can be done in the same or less time 
than was consumed by the older methods of record- 
ing lesions. Charting in the follow-up portion of 
the osteogram takes even less time than is required 
in the original charting. 

Owing to the fact that the use of the osteo- 
gram does not depend upon any particular classi- 
fication or nomenclature of lesions, but only upon 
the structural or functional spinal changes present, 
anyone, no matter what his particular teaching has 
been .or his method of naming lesions, may use 
the osteogram to set down as many or as few spinal 
findings as has been his habit of considering. 

This is but an introduction to the complete 
system. No mention has been made of the system 
of symbols used. The final test of the practicability 
of any system, such as this, is in the operation under 
the various conditions arising in practice. To be 
of real value a system such as this must be simple, 
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yet complete. The osteogram is now in routine use 
in the hospital and clinics of the Osteopathic Hos- 
pital of Philadelphia. It provides for the cases in 
this institution not only an accurate record of the 
original lesions present upon entrance, but also pro- 
vides a method for following these lesions right 
through to the conclusion of the case, establishing 
a definite means for comparing lesion changes with 


BRIEF HISTORY OF THE NEW TREATMENT OF EPILEPSY—CONKLIN 


439 


changes in the symptoms and physical signs. This 
is of inestimable value to future osteopathic re- 
search. By the use of the osteogram we may collect 
actual records of the many things about which we 
have been talking but which we have never been 
able to accurately and scientifically show for want 
of an adequate osteopathic record. 


620 Real Estate Trust Building. 


End of symposium on The Osteopathic Concept in the Fundamental Branches of Study. 


Brief History of the 
New Treatment of Epilepsy 


Hucu W. Conxtin, D.O. 
Battle Creek, Michigan 


My work with epileptics dates back to 1910, five 
years after I graduated from the American School of 
Osteopathy. In the meantime I had devoted two 
years of intensive study and experiment to the treat- 
ment of digestive ailments, treating by fasting and 
osteopathic manipulations, the latter directed to both 
anatomic correction and functional aid. In the year 
1910, two persons suffering from epilepsy applied to me 
for treatment, stating as their observation that when 
digestion was normal they had very few, if any, 
attacks. I fasted them, directing my osteopathic treat- 
ment toward stimulation of the eliminative organs, 
and secured most astonishing results. Shortly after- 
ward, when lecturing before the New York State So- 
ciety, I mentioned this incidentally, and during the 
following weeks a number of epileptic patients were 
sent to me by osteopathic physicians who had at- 
tended the convention. This, then, was the beginning 
of my treatment of this type of case. At that time I 
took cases of epilepsy rather indiscriminately, without 
regard to case history or attendant conditions; and it 
was only after quite a number of years of study that I 
began to eliminate certain types, finding that they 
were not amenable to this treatment. 

About 1915, the Massachusetts General Hospital 
sent Dr. Brown, since deceased, to Battle Creek to in- 
vestigate the treatment of epilepsy. He also traveled 
extensively over this country investigating different 
treatments as practiced here and there. In a subse- 
quent written report to the Massachusetts General 
Hospital Dr. Brown made the statement that the only 
constructive work in the treatment of epilepsy being 
done at that time was that of Dr. Conklin of Battle 
Creek. 

Some years later a patient was sent on from New 
York. The father of this patient became so interested 
in the work that he established two laboratories for 
research, one at the Presbyterian Hospital of New 
York, under Dr. Geyelin, and the other one at Cam- 
bridge under Dr. Cobb, who is at the head of the 
Neurology Department of Harvard University, the 
work in the laboratory being largely done by Dr. 
Lennox. 

I have visited these two laboratories numerous 
times. The men conducting them are very able, and 
their work has been fully reported in the medical 
journals. Due to their reports there has been con- 
siderable agitation over the country concerning the 


treatment of epilepsy, and on the findings reported by 
them are based the Peterman diet and other diets 
which have since been advocated. 

These laboratories found that during the fast 
there resulted a high state of acidosis and a high acid 
content in the blood, and also that during the fast 
there was generally a cessation of attacks. This ces- 
sation they attributed to the acidosis of the system, 
and reasoned, as does Dr, Peterman, that if a high 
state of acidosis could be produced at all times there 
would be a total cessation of attacks. To secure this 
continuous state of acidosis a high fat diet was pre- 
scribed, since it is the imperfect metabolism of fats 
which generally produces acidosis. However, in both 
of these laboratories the clinic cases used to demon- 
strate the high fat diet did not show sufficiently good 
results to warrant its continuance. This I attribute 
to two causes: first, the lack of osteopathic treatments 
—of course the physicians mentioned know nothing 
about the practice of osteopathy; second, the shorter 
duration of the fasts, since the reports from these 
laboratories show that they fasted patients for far 
shorter periods than I do. 


PROTRACTED FASTS AND ACIDOSIS 


Throughout my years of study and treatment and 
observation I have become continually more strongly 
convinced that fasting as a curative measure without 
osteopathic treatments is not a success. Under fast, 
a much higher state of acidosis results than under any 
system of feeding. If uncontrolled, it can become 
serious and may result in coma. By means of osteo- 
pathic manipulations during the fast the eliminative 
centers are stimulated and acidosis controlled in a way 
which can be done by no other measures. Without 
the means to control acidosis, protracted fasts are 
dangerous, and it seems that only through protracted 
fasts can the best results be obtained. I am fasting 
my patients in general much longer than I did a few 
years ago, and with seemingly much better results. 
As to the high fat diet, I have tried it in twenty-six 
cases, even along with osteopathic treatments, and 
can get no satisfactory results. 


Another matter of which I am convinced: the 
classification of epilepsy according to the type of con- 
vulsion is extremely unsatisfactory. Doubtless the 
time will come when forms of epilepsy can be classi- 
fied according to cause. This will be a really scientific 
classification. I am convinced that there are numerous 
and sundry causes of epilepsy, and the possibility of 
cure of any given case of epilepsy depends upon its 
cause. This is supposition, emphasized with every 
case that comes under my observation. I am confin- 
ing my work to such cases as in my judgment take 
their cause from abnormalities in the digestive tract. 
I do not accept epileptic patients showing in examina- 
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tion positive syphilis, direct inheritance or great 
mental degeneration. I have taken, under pressure, 
some cases of children who showed an arrested de- 
velopment of several years’ standing, and have got 
most amazing results. Sometimes I have been led to 
attribute this arrested mental development to the 
bromides which the patient had been taking over a con- 
siderable period of time. 

Just exactly what progress I have made in the 
treatment of epilepsy is very difficult to state in exact 
terms. My records show that I am getting better re- 
sults each year. This is due, probably, to two fac- 
tors—first, that naturally I am continually getting a 
clearer insight into the causative factors and as a result 
I am better able to fix upon those things which will 
tring about a cure; and secondly, my increasingly 
finer results may be due to the fact that I have gained 
ability to classify the different types of epilepsy and 
thus choose those which will vield to treatment. The 
cause of the epileptic convulsions in these cases is, I 
am convinced, a toxin which is formed in the digestive 
tract. This I shall be able to discuss more fully and 
with greater exactitude after I’ve been able to do more 
research. But I wish to emphasize again my firm con- 
viction that no one will get very far with fasting as a 
cure for epilepsy unless he uses with it the necessary 
osteopathic treatments. 

There is a crying need for extensive research on 
this disease with the patient under fast and at the 
same time having osteopathic treatment, because, as I 
have said, the greatest factor of difficulty with a fast- 
ing patient—acidosis of the system—can be controlled 
by means of osteopathy and no other means that I 
know of. I have demonstrated to my own satisfac- 
tion, many times, that we can force the system to 
eliminate the acids and acetone bodies by osteopathic 
treatment. A fasting patient under osteopathic treat- 
ment never reaches so high a state of acidosis as he 
does under any other treatment which has been re- 
corded. 

I have experimented to this extent: I have taken 
an occasional case and fasted the patient without 
osteopathic treatments, and after a month or six weeks 
fasted him again and given him osteopathic treat- 
ments; the difference was most marked. But, unfor- 
tunately, this is no proof at all, because the same pa- 
tient will show different degrees of acidosis in different 
fasts. However, this proof I have: I have catheter- 
ized many patients, following it immediately with a 
treatment directed toward bringing about the elimina- 
tion of the acids in the body, and then, having taken 
the next sample of urine and compared it with the 
one obtained by catheterization, have found that there 
was a great difference in the elimination of the acids. 

Results with children ten years and under are al- 
most perfect. Results with children twelve to eighteen 
are not good. From twenty to thirty-five the results 
are very: satisfactory. With women who have de- 
veloped epilepsy following pregnancy, the results are 
perfect. I have had a few cases of fifty years and 
over, and the results have been most satisfactory. The 
most difficult time seems to be the adolescent period 
and the few years following. 


TECHNIC OF THE FAST 
I have spoken and written about the technic of 
the fast many times, but I am continually besieged 
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with letters asking me regarding it, so will again out- 
line it briefly. 

I take these patients off from all food and give 
them nothing but water, eight to ten glasses of water 
per day the first week, six to eight per day the second 
week, and at least six glasses of water per day there- 
after. The length of time depends upon the condition 
of the patient during the fast. The average fast is ap- 
proximately twenty-five days. Two enemas are given 
daily, mild soapsuds at first, followed immediately by 
a normal saline. One or more osteopathic treatments 
are given daily, having in mind two particular objects: 
to force the system to eliminate the poisons which con- 
tinually develop, mainly acid; and second, to increase 
the circulation to the area where most of these cases 
are affected, just above the ileocecal valve. Blood 
pressure is taken every second day. 

In most cases the blood pressure will gradually 
go down. In a twenty-five day fast there is a drop- 
ping off of ten to fifteen points in blood pressure. 
Weight is lost on an average of a pound to one and 
one-half pounds a day the first week, one-half pound 
a day the second week, and that or less from then on. 

Under ordinary conditions I do not expect to 
secure satisfactory results with a fast of less than 
twenty or more days, but conditions sometimes arise 
which necessitate breaking the fast earlier. The fol- 
lowing are some of them: 

(1) If the blood pressure drops quickly and to 
any great extent, accompanied by complete exhaustion 
of the patient ; 

(2) If the pulse goes above 110 or below 50; 

(3) If albumin shows and continues for three or 
more days in increasing amounts. 


METHOD OF BREAKING FAST 

The fast is generally broken by giving one ounce 
of orange juice in two of water each hour the first 
day, and doubling the amount the second day. This 
is followed the third day by a very weak broth with 
no grease, feeding a cupful once an hour, and later 
by vegetable soups. Heavy carbohydrates and proteins 
are avoided, and no meat or fish allowed for some little 
time, probably the first two or three months. 

I find that excitement, and often overexertion, 
during the fast excites attacks, and that excitement at 
any time has a tendency to provoke attacks. Con- 
sequently, patients are kept quiet, the amount of 
moderate exercise being prescribed according to the 
patient’s condition. 

Incidentally, I might mention that I have found 
fasting, plus, always, osteopathic treatments quite as 
efficacious in the treatment of digestive ailments both 
minor and major, including among the latter duodenal 
ulcers. I have treated numerous diabetic patients, 
ranging in age from twenty-five to seventy-five years 
of age. In the Journat A. O. A., April, 1921, I dis- 
cussed my treatment fully, but have found since the 
publication of that article that I can secure far better 
results with fasting than with insulin on patients who 
have developed diabetes at or after thirty years of 
age, and can, at the same time, allow them a much 
more liberal diet. 
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The Conklin Treatment 


Anna G. TinxHaM, D.O. 
Waltham, Mass. 


We owe a great debt of appreciation to Dr. Hugh 
Conklin of Battle Creek, Michigan, for his research 
and practical work in epilepsy, diabetes, and other 
toxic conditions, but we are more deeply indebted to 
him for giving to the osteopathic profession so much 
generous information and imparting to us the neces- 
sary enthusiasm to do such work ourselves. Dr. 
Conklin’s enthusiasm and earnestness are contagious. 
You feel it in his writing and lectures, but it is most 
marked in his private offices. Such optimism, sustained 
cheer and dynamic power in a private practice can 
come only from knowing the truth and the conviction 
of doing right. 

After hearing Dr. Conklin lecture in 1920, I mus- 
tered courage enough to put a patient on a fourteen- 
day fast. To me it was the biggest thing I had ever 
done, and my pride and anxiety knew no limitations. 
My technic was not all that it should have been, but 
back of my willingness to dare lay the knowledge that 
a telegram to Dr. Conklin, night or day, would bring 
help. Zeal in following his instructions brought good 
results. 

The first requisite to success is sufficient cheer and 
courage to keep yourself happy and to overflow to 
your patient. Positive brightness and optimism are 
more necessary to fasting patients than to any other 
class with whom we deal. You must never be any- 
thing but buoyant in their presence. It is absolutely 
necessary, too, that all fasting work be intelligently 
and faithfully done. You must likewise have complete 
cooperation on the part of your patient. Do not urge 
him to fast. Wait until he urges you to take him and 
promises to stand with you to the finish. You will 
need to use your best psychology to get this idea of 
cooperation across to some patients; if you fail, do 
not force the fast. 

For seven years we have tried to perfect our fast- 
ing practice, doing most of our work in epilepsy, with 
diabetes a close second. In both these diseases we 
have investigated other methods, only to come back 
more zealously to that of Dr. Conklin. You can work 
with real enthusiasm and courage when you know that 
the process is scientific. Moreover, the knowledge that 
the fast is valueless without accompanying osteopathic 
treatment stimulates our desire to achieve success with 
this terrible disease. 

OUTLINE OF THE FAST 

The following outline will indicate the general 
procedure in the fast, the aim being to get rid of poison 
in the bowel and the glands. 

I. Preparation of the Patient— 

Do not force the patients to fast. Make them 
want it, then do not hurry about it. Let them urge 
and tease you to fast them. 

Cooperation of both patient and family and a con- 
tented and happy state of mind are necessary for best 
results. In fact, they are absolutely requisite to good 
elimination. If home conditions are not favorable, 
take the patient away. 

Never be discouraged yourself. Be optimistic and 
cheerful. 

II. Daily Routine— 


1. Eight glasses of water, hot or cold, should be_ 


taken daily to flush the system. 
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2. Two two-quart enemas are required, with 
soapsuds in the morning and a normal saline at night. 

3. Baths are helpful but need not be insisted 
upon. Their frequency will vary much with patients. 

4. Exercise and rest are necessary. The patient 
should keep about as much as possible and come to 
the office daily for treatment. Exercise, however, 
should not be forced. The patient must have much 
fresh air, rest and sleep. Excitement and nerve strain 
of any kind are to be avoided. 

5. Urinalysis. Test for specific gravity, reac- 
tion, indican and acetone. The increase in diacetic 
acid will begin in about twenty-four hours and con- 
tinue throughout the fast. Acetone shows in the 
breath and the taste as well as in the urine. Patients 
complain that water tastes bad. Make them realize 
that the worse it tastes the better they are doing. 

6. Osteopathic treatment should be short, snappy, 
and specific. Work out the renal centers, the bowels, 
the liver, and the spleen. With the patient on his 
back and arms over the head around the thighs of the 
operator—(a) get hyperextension of the entire spine 
and the ribs; (b) spring the ribs by pressing on them 
and then releasing them quickly. With the patient on 
his face—(c) work in deeply on the intercostals. 
Corrective work should not be done oftener than twice 
a week after the fifteenth day, but the special organs 
of elimination must be attended to daily. Lesions are 
corrected much easier when a patient is fasting. 

7. Thermal conditions. See that the patient 
keeps warm and instruct him not to get chilled. 

8. Record the weight. Loss of weight is greatest 
during the first few days. 

9. The heart will need careful watching from the 
first to the fifth day. It races, for the load has been 
taken off. 

10. Blood pressure should be taken three times 
a week unless otherwise indicated. 

The patient must be seen every day, and every 
phase of his condition must be carefully observed. 

III. Complications.— 

1. Albumen, which is one of the greatest dan- 
gers, showing a breaking down of the kidneys due to 
the heavy elimination of the epileptic toxin, which is 
very irritating. When this occurs, treat more fre- 
quently, perhaps four or even five times daily. The 
treatment should be short and directed to the renal 
centers. Relax and get motion gently. 

2. Nausea and vomiting, which may be due to 
mental causes, old ulcerations, failure of one or both 
kidneys to function, or chronic gastritis. 

3. Diarrhea, which is likely to occur in cases 
accompanied by auto-intoxication and ptosis. 

4. Menstruation disturbance. 

5. Nonelimination of acetone. If this occurs 
suddenly, there is reason to suspect that the patient 
has been eating. 

6. Pulse too slow or too rapid. 

7. Mucus. If the patient drools too much, wash 
out the stomach. 

8. Sore throat and nose, rash on any part of 
the body, cold or cough, all may be due to irritation 
caused by the epileptic toxin. 

9. Hyperchlorhydria. 

IV. Indications for Breaking a Fast.— 

The length of the fast cannot be determined at 
the beginning. It varies with the condition of the 
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patient and the experience of the physician. For chil- 
dren, the fast should not be longer than from fourteen 
to seventeen days; for adults, the duration of the first 
fast may be from fourteen to twenty-one days. As 
the fast progresses, especially if it progresses favor- 
ably, ambition may enter into the heart of both physi- 
cian and patient, and will power may become neces- 
sary to break it. This is not easy when the fast is 
within a few days of a twenty-one, thirty-two or forty- 
two-day mark. Never take a chance with the patient’s 
safety. If you are in doubt, break the fast. Fasting 
is a real game, and it takes “power to start and power 
to stop.” 

The following conditions indicate that a fast 
should be broken: 

If albumen persists. 

If the pulse stays below fifty or above one hun- 
dred. 

If there is pernicious vomiting. 

If the blood pressure drops ten points suddenly. 

If there is diarrhea continuing more than twenty- 
four hours. 

If there is persistent lack of cooperation on the 
part of the patient or the family. 

V. Breaking the Fast.— 

Care must be used and a definite routine followed 
when breaking the fast. The general procedure, which 
may vary according to the length of the fast, is as 
follows: 

First Day.—One tablespoon of orange juice to one 
of water, every hour, from seven to seven o’clock. 

Second Day.—Two tablespoons of orange juice to 
one of water, hourly. 

Third Day.—Three tablespoons of orange juice to 
one of water, hourly. 

Fourth Day.—A quarter of a glass of milk mixed 
with three-quarters of a glass of boiling water, every 
two hours, alternating with two tablespoons of grape 
juice diluted with two tablespoons of water. This 
makes milk one hour and grape juice the next. 

Fifth Day.—One-half glass of milk with one-half 
glass of boiling water, alternating hourly, with two 
tablespoons of grape juice diluted with two of water. 

Sixth Day.—Three-quarters of a glass of milk 
with one-quarter of a glass of boiling water, alternat- 
ing hourly with grape juice as above. 

Seventh Day.—Full glass of milk (preferably hot) 
alternating hourly with grape juice as above. Two 
graham crackers may be added at mid-day. 

Eighth Day.—Full glass of milk (preferably hot) 
every other hour. Instead of grape juice, whole fresh 
fruit may alternate hourly with milk,—an orange, an 
apple, or the equivalent in grapes, peaches, or plums. 
At breakfast a thin slice of bread, toasted hard, may 
be eaten, and at mid-day two graham crackers. 

Ninth Day.—Full glass of milk (preferably hot) 
every other hour, alternating with grape juice or fruit, 
as above. At breakfast, two thin slices of hard toast. 
For dinner, a cup of tomato bisque or celery soup and 
two graham crackers. 

Tenth Day.—Milk alternating with grape juice or 
fruit, hourly as above. At breakfast, two thin slices 
of hard toast. For dinner, two graham crackers and 





a cup of soup as above, with lettuce, celery, or toma- 
toes. 

The diet is gradually built up by adding vegetables, 
cereal, and cooked fruit. 


Milk between meals is dis- 
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continued after the tenth day, and gradually dropped 
at meal times. 

At about the eighth day of breaking the fast, les- 
sen the amount of water in the enemas and encour- 
age the bowels to move of themselves. 

While on a fast, the patient is not likely to 
have attacks, as there is little or no interchange be- 
tween the blood stream and the lymphatics, but if 
there is any poison left, convulsions are likely to 
occur after the patient begins to have food, and 
early in the breaking of the fast. 

VI. Number of Fasts.—Let the patient understand 
at the beginning that cure is not likely to,follow the 
first fast but that several may be necessary. A pe- 
riod of at least eight weeks should elapse between 
the first and second fast. It is impossible to tell 
how many fasts will be required to clear up the 
epileptic toxin. Until the lymphatics have thrown 
every bit of the poison into the blood stream, the 
attacks are likely to continue. We work with Na- 
ture and cannot get results any faster than Nature 
will work. 

INSTRUCTIONS FOR PATIENT 

The patient is sent home with the following 
instructions: 

1. Eat no meat, fish, bananas, heavy sweets, 
heavy cream, or nuts. 

2. Aim to establish 
daily. 

3. Take plenty of exercise in the fresh air. 

4. Avoid nerve strain and getting chilled. 

No one thing helps you to become less critical 
and more tolerant and appreciative of what your 
fellow osteopath is doing than trying to do it your- 
self. It warms the cockles of your heart to have 
your fellow physicians express their confidence in 
you and by referring their patients to you; but there 
is a greater pride in convincing a fellow osteopath 
that he can fast his patients himself, and a keener 
joy in his success. 

Dr. Gaddis, at the National Convention in New 
York City, gave as a keynote for the following year: 
“This year do something you have never done be- 
fore. Do something original, or perfect yourself in 
something, either technic or diagnosis.” This should 
be a spur to fasting work. In the words of the Old 
Doctor, after he had given an explanation or a dem- 
onstration : 

You go do it!” 


two bowel movements 


Inanition 
Beto Haserer, D.O. 
Ann Arbor, Mich. 

“To eat or not to eat” has become one of the 
topics of the day. Hippocrates said “The body is 
sustained by three kinds of nutriment: food, drink 
and air, of which the last is by far the most impor- 
tant.” Allen proved the worth of starvation treat- 
ment in diabetes. McCollum recently discovered 
that inanition has a beneficial effect on rickets which 
it shares with ultraviolet ray or the vitamin treat- 
ment. Dr. Hugh Conklin has treated many cases of 
epilepsy, the worth of which has been recognized by 
such institutions as Harvard. And after studying 
under Dr. Conklin, the truth has forcibly been 
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brought out to me that as soon as folks realize the 
value of resting the system, as soon as they under- 
stand what is accomplished by inanition, then and 
only then, will their fear and distrust be overcome 
and rejoicing take the place of pain, rejuvenation 
the place of flagging humanity. 


Imagine the organism as a wayfarer starting on 
a long journey provided with a big supply of 
victuals. Crouching under a heavy load, he trudges 
along slowly and with difficulty. His heart is over- 
worked, his respiration is forced, and every obstacle 
in the road quickly wears him out. Gradually his 
supply of victuals is consumed and as the burden 
becomes smaller his step grows lighter. He ad- 
vances more quickly and overcomes obstacles more 
easily because his muscles are less fatigued. The 
organism’s efficiency improves in a similar manner 
when the excessive load of inert material in its tis- 
sues is used. The training of athletes bent upon 
creating a high degree of strength and endurance is 
likewise concerned with a destruction of fat deposits 
and a simultaneous building up of muscle mass. The 
salmon is an interesting example. When they mi- 
grate from the sea toward the streams, their muscles 
are encumbered with huge masses of fat. Fasting 
all along the journey, their muscles become agile 
and nimble and it is then that the salmon display 
marvelous endurance and skill recognized by all 
sportsmen. 

The biological fact that under inanition it is 
the weakest part of an organism which is the first 
to undergo destruction and to be eliminated from 
the body may be safely put at the foundation of the 
therapy by this means. There is proof aplenty that 
under inanition the circulation, respiration, muscu- 
lar strength, eyesight and the acuity of the senses 
show improvement. 

Deprived of food, the organism must naturally 
subsist upon its own body substance and derive 
the energy necessary for maintaining its functional 
activity from such stores as are deposited in its 
tissues. Herbivorous animals are suddenly turned 
into carnivorous, subsisting now on material of 
animal origin, and this radical change manifests 
itself immediately in a greatly increased quantity 
of acid waste. The loss is borne principally by the 
fat and protein, the organic substance of the organ- 
ism. As the fast progresses, the ratio between the 
inorganic and organic matter diminishes progres- 
sively. 

The first noticeable change is the decrease in 
weight. As a rule, the average loss is a pound a day. 
One boy lost ten pounds in a seven-day fast and 
gained fifteen the first month following it. Statistics 
show that the first loss is in the liver where the 
store of glycogen depletes slowly but continuously. 
The large loss by muscles, skin as well as intestines, 
suggests the large deposits of fat are next drawn 
upon. The transformation of fat into glycogen is 
shown by Pembrey as follows: 

FAT GLYCOGEN 

2(CstHi1008) + 67 O2 = 16(CeHwOs) + 18 CO: + 30 HO 

It is evident that sixty-seven molecules of oxy- 
gen are required to transform two molecules of fat 
into sixteen molecules of glycogen whereby eighteen 
molecules of carbon dioxide are set free. This 
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would give a respiratory quotient of 18/67 or 0.268. 
The fasting organism has a higher percentage 
of water, due either to a replacement of fat by water, 
or to an actual retention occasioned by an accumula- 
tion of extractive substances (muscle). The con- 
centration of tissue substances is thus maintained 
more or less constant. Whenever a higher percent- 
age of water is observed in a fasting tissue, it means 
that the solid component has undergone a greater 
reduction than its aqueous fraction. 
A perusal of Weiseke’s analyses of muscle sub- 
stance of fasting rabbits gives a better idea of the 
nature of the changes that take place. 


NORMAL FASTING 
Dry Substance 24.45% 20.97% 
Water 75.55% 79.03% 
Fat 40.30% 0.69% 
Nitrogen 3.04% 3.09% 
Protein 19.00% 19.30% 


The percentage of fat has diminished to about 
one-sixth ; that of nitrogen has somewhat increased, 
while that of water content became about 3.5% 
greater. 

Weiseke determined the calcium, sulphur and 
phosphorus in the muscle of rabbits under a fast. 


Starved Rabbits: Loss=39.4% 


Weight Weight in Difference 
in grams in 
Grams Initial Final Grams’ Per Cent 
Calcium 1.0937 1.2043 1.2920 0.0877 7.28 
Sulphur 1.8719 2.0613 1.3613 0.7000 33.96 
Phosphorus 2.3136 2.5476 1.5198 1.0278 40.35 


After a fast, there is 7.289% more calcium in the 
muscle than there was in the beginning. 

Among the organs, the liver, after the patient’s 
initial loss of ten per cent weight, diminishes 
17.98% ; while the muscles only diminish 7.28%; 
the heart 4.84%, and the pancreas 3.33% of their 
original weight. The other organs remain un- 
changed, or even show a slight gain over the 
normal. Also, in the liver, after the initial loss of 
ten per cent of the body weight, there is granula- 
tion of the protoplasm and the first appearance of 
definite fat droplets. The fatty degeneration is 
strictly localized in distribution. The changes in the 
cell are interesting. The nucleus becomes elliptical. 
The cell volume becomes one-fourth normal but 
the nucleus is not greatly diminished. At resump- 
tion of feeding, both cells and nuclei gain 34% and 
31%, respectively. In another four days of feeding, 
the cell body more than doubles in volume while 
the nucleus increases only 66%. After fourteen days 
of feeding, the nuclei have attained normal dimen- 
sions, though the cells have not reached normal size. 
After the first four days of feeding, the nucleus be- 
comes once more spherical. The change in shape, 
the most immediate effect of which is the reduction 
of surface contact with the cell body, coincides with 
an abundant inflow of nutrient material and is con- 
trary to that which occurs under inanition when the 
amount of nutriment in the cellular juices is more 
diminished. In either case, the alteration in the ex- 
tent of absorbing surface leads to an establishment 
of a definite relationship between the cell body and 
its nucleus. 

The duodenal cells increase even more rapidly 
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than the liver cells after inanition, and the same 
holds true of the pancreatic cells. 

During inanition, the bile secretion is greater, 
due to an increase in fluid and water. In experi- 
ments on trout, Sergius Morgulis finds that after 
two weeks of inanition the absorption of fat is 
seriously impaired. I found likewise that fasting 
patients had to be careful ingesting fats if there 
had been any disturbance of the liver previous to 
inanition. \Vhether this resulted from a lack of 
lipolytic enzyme, or was due to a disturbance in 
the absorption mechanism, is not definitely de- 
termined. 

CHANGES IN THE BLOOD 

Dogs fasting without water show an increase 
of red cells. Dr. Conklin has had very interesting 
cases of anemia showing that the red count in 
human fasters does change. 

Early in inanition there is a leukopenia. There 
is an emigration of leukocytes into the tissues, and 
this view receives corroboration from the actual 
observation of an invasion of certain organs by 
leukocytes. 

Soon after feeding has been resumed and the 
animal is still twenty per cent below normal weight, 
three changes in the distribution of white cells be- 
come noticeable; a marked increase of lymphocytes 
and of polymorphs and a reduction in the number 
of mononuclear cells. This indicates a renewal of 
activity on the part of the lymphatic organs and a 
quick transformation of mononuclear into polymor- 
phonuclear cells owing possibly to an improvement 
in the oxidative processes. By the time the original 
body weight is restored the differential count is 
almost normal again, except that there are rela- 
tively too many polymorphonuclear and fewer 
eosinophilic cells. 

The thing of particular significance with regard 
to the leukopenia of inanition is that while the 
blood is‘ losing its white cells the mucous mem- 
branes of the intestinal canal and the underlying 
tissues become infested with leukocytes. Accord- 
ing to Mingazzini, in the absence of food leuko- 
cytes not merely collect in the intestinal wall, but 
actually penetrate the mucous membrane and 
aggregate in the lumen, where they ultimately dis- 
integrate. There is an increasing permeability of 
the cell membrane to bacteria under the influence 
of inanition. 

THYROID 

Missiroli finds that almost as soon as rabbits 
begin to fast the colloid material ceases to be elim- 
inated, that instead it accumulates and distends 
the follicles. When the animal is again fed the 
colloid material is quickly discharged. This fact 
leads Missiroli to believe that colloid is in some way 
necessary to the utilization of material absorbed 
from the intestinal tract. 


The rate of respiration increases gradually with 
the progress of the fast. The diminution of the 
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lung ventilation is probably concerned with the re- 
duced alveolar carbon dioxid tension. 

There is a rise in pulse rate which is propor- 
tional to the increase in the respiration rate. This 
is probably due to the excitation of the respiratory 
center owing to the developing acidosis. 


THE NERVOUS SYSTEM 

The nervous system suffers least under the 
stress of inanition. Symptoms of degeneration 
seem confined only to nerve cells and are not seen 
in the nerve processes or in the neuroglia. Peri, 
studying rabbits, cats and dogs when they had lost 
over forty per cent of their weight, finds that the 
changes in the nervous systems are primarily 
atrophic, with only occasional evidence of hyaline 
degeneration, and are probably associated with de- 
fective oxidation. Vurpas found in advanced stages 
a general breaking up of Nissl’s bodies into a fine 
spray of granules. The vacuoles which appear first 
at the periphery soon fill the entire cell body and 
the nucleus becomes invisible. The fibrillar struc- 
ture of the cells is tenaciously preserved except 
where the fibrils are impinged upon by the vacuoles. 
The fact that vacuolization starts at the periphery 
of the cell may perhaps be due to impaired respira- 
tion there. 

Reviewing the various changes which have 
been observed in different organs, we can readily 
recognize certain degenerative alterations common 
to all, viz., vacuolization, granulation, fatty trans- 
formation, pigmentation and, more rarely, hyaline 
or even waxy transformation of the protoplasm. 
In other words, the changes in advanced starvation 
are practically identical with those generally found 
in every pathological condition and present nothing 
peculiar. In fact, the histological changes appear- 
ing at the very beginning of inanition are asso- 
ciated with changes in the colloidal condition of the 
protoplasm and are not at all degenerative in kind. 
The atrophic changes are simply due to a with- 
drawal of the nutritive reserves of the cells. More- 
over, the morphological processes in inanition are 
not invariably destructive, cell proliferation going 
on even when the organism has been deprived of 
nourishment for a long time. 

From my limited experience and study, each 
person interested to the point of using inanition to 
promote general well being has proved a satisfied 
and convinced student. Whether he has a tired 
liver, a lazy or small gall bladder, a weak heart, a 
sluggish intestinal system or an irritable kidney 
cr two, the results have been the same. The re- 
newed vigor, the absence of pain, headache, dizzi- 
ness, or whatever the symptoms had been, brought 
cheerfulness, hope and courage to continue with 
life awhile. And in every case the person had more 
vitality. It seemed that the temporary rest gave 
the organs energy to combat and use the nutrient 
material which came to them and, in so doing, 
lessened the wear and tear on the nerves, taking 
ten years from the patient’s feelings and attitude 


_toward life’s problems. 
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A Consideration of Epilepsy as a Disorder of the Integrative 
Processes of the Central Nervous System 


CHARLOTTE WEavER, D.O. 
Akron, Ohio 


Psychoneuroses, neuroses and psychoses are 
the results of failure of higher central nervous sys- 
tem integration. Integration is the final purpose of 
the central nervous system. 

Three great concomitant afferent streams of 
energy pour simultaneously into the sensorium com- 
mune. These three great afferent currents flow in 
over three completely defined pathways, i. e., ex- 
teroceptor, interceptor, proprioceptor. 

In the commune these three converging streams 
of energy are correlated. From the sensorium com- 
mune these great correlated informative forces are 
carried to higher centers for higher psychic integra- 
tion before being expressed over the projicient ap- 
paratus. 

The purpose of this higher conditioning is the 
transformation of all incoming energy forms into 
more highly complex energy forms before being re- 
expressed into the environment. 

If man be considered as a mechanism the pur- 
pose of which is the transformation of energy from 
a lower to a higher form and an adequate discharge 
of the energy so transformed—then, this final con- 
ditioning of impulses by way of successive stages of 
correlation and integration becomes the morphologi- 
cal purpose of the central nervous system. 

Failure of integration may result from any of 
the following causes: 

1. Overirritation of any of the three sets of 
receptor end organs ; 


2. Refusal of the incoming stimuli at the sen-, 


sorium commune; 

3. Refusal of these correlated communal pro- 
jections by the centers of higher psychic integration ; 

4. Imperfect morphological evolvement of 
those parts of the central nervous apparatus which 
are centers of higher integration and final condition- 
ing; namely, commune, cortex, pituitary, pineal ; 

5. Flaw in psychic pattern formation over 
which the individual has sought to integrate his in- 


coming stimuli with the result that these energy 
patterns are incapable of engendering mature social 
behaviorism. These patterns are called concepts, 
motivations, impulses, principles, purposes, beliefs, 
etc. 

The epileptic fails to integrate. He picks up 
raw energy over his receptors and stores it as such, 
without first having put it through the final stages 
of this differential. integration. It makes no differ- 
ence from where he picks it up, nor over which of 
the three pathways it arrives at his sensorium; nor, 
does it matter what may be found to be the partic- 
ular flaw in each individual case studied, nor, in 
studied groups of cases. 

The epileptic seizure is chaotic expression of 
disintegrating energy-forms, as opposed to a con- 
structive, purposeful expression of intelligently in- 
tegrated psychic energy; which, incidentally, is the 
highest type of contemporary energy-form. 

Now, to cure. If your particular epileptic is 
possessed of a morphologically complete human 
central nervous apparatus then your problem is one 
of integration. You teach him how to integrate! 
If, however, the problem is one of incomplete or 
pathologic central nervous morphology, then it is a 
hopeless problem. 

Removal of irritative stimuli is palliative and 
does frequently cause a discontinuance of the par- 
ticular phenomena which the patient has exhibited. 
Psychoanalysis, then psychoresynthesis followed by 
a consistent voluntary conscious exercise in integra- 
tion of all incoming stimuli should cure the existant 
psychopathology which is the epilepsy itself. The 
idea that one may know with accuracy the state of 
his own viscera, to say nothing of his endocrine sys- 
tem, may be new; but it is an idea worthy the con- 
sideration of those who would cure. 

Such consciousness is a possibility. “Involun- 
tary man” is an atavism. 





Bony Lesions and Blood Cells* 


Louisa Burns, M.S., D.O. 
Dean of Educational Department, A. T. Still Research Institute 


The manner in which vertebral or costal les- 
ions affect the cells of the blood depends upon the 
physiological relations of the spinal segments and 
of the hematopoietic tissues. A very brief review 
of those factors which receive little attention in 
ordinary text-books of anatomy and physiology 
may be in order. 

The red blood cells and the granular white cells 
are formed in the red bone marrow of the flat bones, 
the short bones and the ends of the long bones. 





*Paper given at meeting of Long Beach, California, Osteopathic 
Association, November 22, 1927. 


The ribs contain a very large proportion of all the 
efficient blood-forming tissue. This is because there 
are so many ribs, and they are really rather long, 
and they have thin walls, thus containing a very 
considerable area of blood-forming tissue. The hya- 
line white cells are formed in lymphoid tissues, and 
there is some lymphoid tissue within the bone mar- 
row, though by far the largest amount of lymphoid 
tissue lies without the bone marrow, in the spleen, 
tonsils, receptaculum chyli and the great numbers 
of so-called lymphatic “glands.” 

The ribs receive nerves, veins and arteries 
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which occupy a groove on the under surface of each 
rib, and which penetrate the bone and are dis- 
tributed to the bone marrow rather abundantly. The 
nerve endings are of two types: one group lies upon 
the walls of the blood vessels and are undoubtedly 
vasomotor in function. The other group consists 
of brush-like nerve endings whose fine fibrils branch 
freely among the blood-forming cells of the mar- 
row. The function of these nerves is not definitely 
known, but they must be concerned in the develop- 
ment of the blood cells in some manner, since they 
are anatomically related to these tissues. : 


The maintenance of normal circulation and in- 
nervation of the red bone marrow of the ribs de- 
pends upon normal mobility of the ribs, which of 
course means normal mobility of the respiratory 
movements. Children and primitive mankind use 
the thoracic muscles freely. They laugh, cry, sob, 
sigh, yawn and pant, as they are amused, grieved 
or wearied, and every such activity moves the ribs 
up and down, flushes the blood vessels of the red 
marrow, provides normal stimulation for the vari- 
ous afferent and efferent nerve cells, and facilitates 
normal innervation and circulation for the blood- 
forming tissues of these great manufactories of 
blood cells. But courteous and restrained mankind 
of civilized life represses these emotional reactions. 
It is not polite to yawn, nor to laugh or weep 
freely, so we fail to receive the benefits of those free 
thoracic movements. Some of us take breathing 
exercises or play golf or something else, which are 
not at all satisfactory substitutes for normal 
respiratory excursions. Lacking the normal 
stimuli to the circulation and innervation of the red 
marrow of the ribs, civilized mankind tends to be- 
come anemic and toxic in some degree. Lymphoid 
tissue is not affected appreciably by these conditions 
because lymphoid tissue is so freely scattered over the 
body that it would be almost impossible that the 
circulation through any considerable proportion 
should be simultaneously affected by anything short 
of lethal disturbances in circulation or innervation. 

There is a definite type of anemia which is due 
to imperfect thoracic mobility. It is characterized 
by normal hyaline cells present in normal numbers per 
cubic millimeter of blood, but showing a relative 
increase; granular cells which are somewhat below 
normal, and which show various degrees of frag- 
mentation, immaturity and a tendency to myeloc- 
toid structures; low hemoglobin, normal or above 
normal erythrocytes count, low color index, and the 
presence of many red cells showing pallor, poly- 
chromatasia and aberrant forms. This type of 
anemia is present in most marked degree in those 
persons who have a rigid thorax and who fail to 
use their ribs in breathing or in emotional reactions 
in anything like an efficient manner. It is present in 
less marked degree in those who have several rib 
lesions with some rigidity of the thorax. A mild 
degree of this same form of anemia, with only a 
comparatively small proportion of the cells affected, 
is present whenever there are bony lesions which 
interfere with the circulation of the blood through 
any considerable area of red bone marrow anywhere. 
The appearance of these types of cells, without 
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other cause for their appearance, but without sub- 
normal hemoglobin may be found, on careful search, 
whenever there is any bony lesion anywhere. It is 
evident that only long and careful study of the blood 
would recognize this condition when the bony 
lesion affects only a small area of the red bone 
marrow. 

There is one primary blood disease in which a 
definite etiological bony lesion has been recognized. 
This is spleno-medullary leukemia (splenic or 
lienteric leukemia). This form of leukemia may be 
either acute or chronic, but only the chronic form 
has been studied in more than a very few cases. A 
lesion of the ninth thoracic vertebrae is the most 
severe in its effects upon the circulation through 
the spleen, though other neighboring lesions have 
some effect upon the splenic circulation. The lesion 
of the ninth thoracic vertebrae in experimental ani- 
mals causes a very transitory contraction followed 
by a relaxation of the splenic capsule with dilatation 
of the splenic vessels. It is not yet known whether 
the dilatation of splenic vessels is a result of the re- 
laxation of the capsule or not. It is known that the 
relaxation of the splenic capsule does not depend 
upon the overfilling of the splenic ,vessels, because 
the capsule relaxes even after the animal has lost 
almost all of the blood in its body. This relaxation 
of the splenic capsule persists indefinitely in labora- 
tory animals. Human _ subjects with vertebral 
lesions, including the ninth thoracic, usually have 
somewhat enlarged spleens, and this enlargement 
may not be sufficiently marked to attract the atten- 
tion of the examining practitioner, or the spleen may 
reach half-way to the umbilicus. In nearly all of 
these cases a blood count shows a moderate in- 
crease in the leukocytes, with the appearance of 
many myeocytoid forms and an excess of those 
peculiar hyaline cells called splenocytes. If the 
lesion is corrected at this time the blood returns to 
normal within a few weeks or months, according to 
the severity of the condition of the spleen. The 
blood cell changes follow the return to normal size 
of the spleen. With recurrence of the lesion there 
is a return of the myelocytoid blood cells, though 
no case has yet been recorded in which the condi- 
tion has been watched from the early stage of mild 
splenic enlargement with merely a very few myelo- 
cytes and a moderate increase in the number of 
leukocytes to the stage of fully developed leukemia. 

Several cases of well developed and _ typical 
leukemia have been studied, however. The ninth 
thoracic lesion has always been present, and this 
lesion has been the sole recognizable lesion in a few 
cases. Correction of the ninth thoracic lesion usually 
is followed by marked relief in the symptoms and 
diminution in the white cell count. The spleen 
diminishes in size and may return almost or quite 
to its normal position. One case has been followed 
for nine years. With a leukocyte count of 50,000 
and high myelocyte counts, with a spleen which ex- 
tended below the umbilicus, the correction of a 
ninth thoracic lesion alone resulted in a return to a 
normal blood count, a spleen of little more than 
normal size, and relief of all symptoms. For nine 
years this patient was kept in normal health by an 
occasional osteopathic examination and the cor- 
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rection of any lesions which were found. She moved 
away and died about four years after the last ex- 
amination ; she may have died from leukemia at last, 
though she had no accurate examination during the 
four years or so. There are about a dozen other 
cases in our records in which osteopathic examina- 
tion of the splenomedullary cases has shown lesions 
involving the ninth thoracic vertebra and the cor- 
rection of such lesions has been followed by appar- 
ent recovery. 

In no other primary blood disease has a definite 
lesion been found, and, so far as I am aware, there 
is no other primary blood disease in which osteo- 
pathic treatment exerts any very marked effects. It 
is, of course, true that remissions in pernicious 
anemia seem to be hastened and prolonged by 
osteopathic treatment, devoted to such conditions as 
are found in each patient on examination, especially 
when adequate dietetic and hygienic advice is given 
and accepted. But the lesions found are by no 
means the same for all cases, and even the pro- 
longed remissions terminate for the last time finally, 
in all recorded cases. In other words, there is no 
definitely specific lesion nor any definitely specific 
osteopathic treatment for pernicious anemia, nor for 
lymphatic leukemia, nor for any of the more rare 
primary blood diseases. Only in splenomedullary 
leukemia are our osteopathic records beginning to 
show satisfactory results. For these other diseases 
we can only try to find some more efficient methods 
of treatment and study each case very carefully in 
the hope of finding a definitely specific cause for the 
disease and an efficient means of overcoming it. 


A study of the cells of the blood gives much 
very definite and useful information concerning the 
condition of the patient. The place of leukocytosis 
in the diagnosis of acute purulent conditions is too 
well known to require comment. Everybody knows 
that rapid and marked leukocytosis accompany the 
acute inflammations almost invariably, and the de- 
velopment of any purulent focus, in all but the weak- 
liest individuals. It is less generally known that by 
means of a study of nuclear average it can be de- 
termined whether this inflammatory process is in- 
creasing or diminishing in severity. The differential 
count gives useful information during the process 
of purulent conditions also, provided a sufficient 
number of cells is examined in making the differen- 
tial count. Conclusions based upon a differential 
count of only one hundred cells is of no value. To 
give accurate information at least five hundred 
cells should be examined, if the case is not unusual. 
In cases of difficult diagnosis or those presenting 
a typical characteristic, at least two thousand cells 
should be examined in making the differential count, 
and even a larger number should be examined in 
the study of rare conditions. In the laboratory of 
The A. T. Still Research Institute we have oc- 
casionally studied as many as fifty thousand cells 
in the study of some rare leukemia or rare infection. 

Mild degrees of anemia are common and the 
study of the blood in these cases often gives very 
useful information to the physician in charge. These 
mild anemias fall naturally into four groups based 
upon their most important etiological factors: de- 
velopmental, nutritional, toxic and hemorrhagic. 
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DEVELOPMENTAL ANEMIAS 

Immature blood and the blood of persons suf- 
fering from defects due to faulty development show 
certain variations from the blood of normal adult hu- 
man blood; these characteristics are often those of the 
blood of the lower vertebrates. The presence of 
immature or atavistic blood cells should be con- 
sidered a stigma of degeneracy. 

The characteristics of developmental anemia 
are as follows: 

The red cells are usually smaller, are irregular 
in size, shape and staining, and may be nucleated. 
The color index is low. The hyaline cells are 
relatively but not usually absolutely increased; 
their protoplasm may contain basophillic granules; 
their nuclei are irregular in shape and staining and 
may be polymorphic. 

The neutrophiles of one or few nuclei are 
relatively increased. The nuclear average is low. 
(Arneth’s “shifting to the left”), the neutrophiles 
become disintegrated easily. Eosinophiles are in- 
creased ; basophiles, amphophiles and myelocytes are 
present in variable numbers. 

Blood of this type is found in the manic-de- 
pressive insanities in all phases; during the active 
stages the blood picture is complicated by evidences 
of toxic and nutritional disturbances. The blood of 
degenerates, idiots, imbeciles and morons presents 
atavistic characters according to the amount of de- 
fects present. In paranoia and dementia praecox im- 
mature leukocytes are marked; the erythrocytes 
show less atavism. 

In migraine, especially of the hereditary form, 
all cells show moderate indications of immaturity. 
In any of the functional nervous diseases the pres- 
ence of any marked numbers of these characteristics 
indicates a slower and less complete recovery, with 
the probability of recurrence. 

NUTRITIONAL ANEMIAS 

The anemia due to poor nutrition or to loss of 
blood is characterized by the following qualities: 

The hemoglobin is diminished to a greater ex- 
tent than the number of erythrocytes, and the color 
index is lowered, usually to about .7; the leukocytes 
do not vary greatly from the normal numbers; the 
percentage of hyaline cells are increased with in- 
creasing malnutrition; the polymorphonuclear 
neutrophiles remain at about the normal numbers, 
and Arneth’s index remains practically unchanged, 
except in very pronounced disturbances ; the coarse- 
ly granular cells are normal, and very few, if any, 
atavistic leukocytes are found. 

TOXIC ANEMIAS 

The toxic anemias are characterized especially 
by increased leukocyte counts, low hyaline cell 
counts, and by the high eosinophilia and basophilia 
without the presence of any great numbers of 
atavistic cells, either red or white. The neutrophiles 
present various stages of degenerative processes, are 
often fractured, and display various affinities for stains. 
The nuclear average is high. The erythrocytes may be 
vacuolated and may contain granules. The blood picture 
is that of an increased destruction of cells, rather 
than of poor formation. 

The hemorrhagic anemias are those due to re- 
peated hemorrhages. When these are from the 
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gastro-intestinal tract the blood picture is that of 
nutritional anemia with which it is, of course, as- 
sociated. When the hemorrhages are from the 
genital tract or from the nose, and when the nutri- 
tion of the patient remains fairly good, the blood- 
forming tissues may replace the lost blood so 
efficiently that no anemia occurs at all. When the 
blood is lost more rapidly than it can be replaced 
and this loss persists for some months, a typical 
form of anemia occurs which is characterized by low 
color index, normal or almost normal red cell count, 
normal or moderately increased leukocyte count 
with relatively high count of hyaline cells. There 
are many poikilocytes and usually a few normo- 
blasts; anisocytosis and basophilic degeneration are 
less common. The platelets are apt to be increased. 


When such hemorrhages persist for a long time, 
as for several years, and the loss of blood is con- 
siderably more than can be replaced by the blood- 
forming tissues, the immaturity of the cells becomes 
more and more marked. Myelocytes appear ; normo- 
blasts are more abundant, poikiloblasts, microblasts 
and finally macroblasts are found in constantly in- 
creasing numbers. In the more severe forms of 
hemorrhagic anemia, continuing over a long time, 
the blood picture approaches that of pernicious 
anemia and it may be extremely difficult to differ- 
entiate between the two unless the history of re- 
peated hemorrhages can be secured. 


EFFECTS 

The symptoms produced by the milder anemias 
are varied. In the developmental forms, it is evident 
that the blood defects are probably due to the same 
causes which produced defects of other tissues. Yet, 
in these cases, the improvement in the condition of 
the blood gives the other tissues better nutrition; 
this includes the brain. 


The symptoms partly due to mild grades of 
anemia include functional nervous diseases, espe- 
cially hypochondria, hysteria and _ neurasthenic 
states; dilatation of the hollow viscera, especially 
the stomach and the colon, with a tendency to 
visceroptosis; circulatory difficulties and low blood 
pressure due to the weakness of the vascular walls 
and the heart muscle; lessened resistance to infec- 
tion; tendency to hemorrhages from slight injuries. 
In women an excessive menstrual flow due to the 
anemia may increase its severity. 

TREATMENT 

Except in the developmental type the removal 
of the causes of the anemia is the most important 
factor in the treatment. In addition to this, much 
good may be done by increasing the efficiency of 
the circulation through the red bone marrow, espe- 
cially of the ribs. Bony lesions must be corrected 
wherever this is possible whether they affect the 
nerve centers controlling the red bone marrow, the 
liver or the spleen, the digestion or the absorption 
of food, the elimination of the wastes of the body, 
the circulation of the blood, the respiratory move- 
ments, the functions of the ductless glands. In any 
case the correction of these sources of disturbance 
must exert a favorable influence upon the formation 
of new blood. 


The food must be plentiful, wholesome and 
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easily digested; it should contain an abundance of 
iron in the form of cholorophyll or hemoglobin. An 
excess of starchy food or sweets must be avoided. 
Wholesome, interesting exercise in the open air, 
plenty of fresh water and sunshine are of value here 
as in most conditions. Overwork is bad; overplay 
is worse. 

In all cases in which this treatment is employed 
thoroughly, recovery is fairly certain; in the de- 
velopmental forms the blood may not become ab- 
solutely normal, but it does become adapted to the 
needs of the body in a sufficient manner. 

There are several characteristics of the blood 
which may be very useful in suggesting a possible 
diagnosis in atypical cases. For example, in very 
early pneumonia the fibrin threads form with re- 
markable celerity. There are other conditions in 
which this rapid formation of fibrin occurs, but, 
these would not be apt to be confused with early 
pneumonia. In a considerable number the examina- 
tion of the blood fibrin has given a diagnosis of 
pneumonia before there were any indications of con- 
solidation or any cough—just a fever with some 
nausea, for example. The value of such an early 
diagnosis of pneumonia is evident. 

There are certain types of eosinophiles which 
are present only when there is some disturbance in 
the circulation through the reproductive glands, the 
ovaries or the testes. These cells appear in small 
numbers for a day or two before normal menstrua- 
tion in the female, and during the day after sexual 
excitement in the male, under normal conditions. 
They are rather abundant in the blood of either sex 
when there is any disease or any circulatory dis- 
turbance of these tissues. 

There are certain basophilic cells with very 
large granules which are present in considerable 
numbers only when the thyroid gland is affected. 

There are certain relations between the types 
of cells and the general character of the blood pic- 
ture which suggest tubercular infection. Certain 
arrangements of the cells, associated with some 
concentration of the blood, indicate cardiac ineffic- 
iency. Malignant disease is suggested by rapid and 
heavy fibrin formation, the evidences already men- 
tioned of toxic anemia, and certain nuclear struc- 
tures whose description would be too long for this 
report. 

The value of blood examinations in cases of 
doubtful diagnosis is unquestioned. Perhaps there 
is no method of laboratory diagnosis in which ex- 
haustive technic gives correspondingly more satis- 
factory information. Differential counts should be 
based upon the examination of not less than five 
hundred white cells, in any case, while in difficult 
or atypical conditions, from one to twenty thousand 
white cells should be examined. Cells should be 
watched for twenty minutes or more in the warm 
stage and the variations in the activity of the 
leukocytes and in the behavior of the fibrin threads 
and the erythrocytes should be noted. Fibrinolysis 
tubes should be examined at six-hour intervals until 
the process is complete or until four days have 
elapsed without digestion of the clot. Myelocytoid, 
atavistic, reversionary, immature, senile or atypical 
forms of erythrocytes and leukocytes should be 









Journal A. O. A, 
February, 1928 
noted, and should be counted as separate groups, if 
they are present more abundantly than ten per cubic 
millimeter of blood. 

After the correction of bony lesions the blood 
should be examined again and the changes noted; 
this is especially desirable in cases in which marked 
abnormalities of the blood are present on the first 
examination. When this second examination is 
made, the patient can be told what may be expected 
if the lesions are allowed to recur, and he can be 
made to understand the importance of having oc- 
casional osteopathic examinations in order that he 
may keep well. 


The Relation of the X-Ray to 


Osteopathic Practice” 
Eucene R. Kraus, D.O. 
New York 
PART III 
COLITIS 





The corner stone of modern gastro-intestinal 
practice is built around the roentgen ray. Indeed, 
roentgenology has changed all our previous concep- 
tions of physiology and pathology of the alimentary 
canal. Whereas test meals, steel examinations, and 
clinical histories are of the utmost importance, the 
x-ray often demonstrates the actual lesions and es- 
tablishes the diagnosis. 

The purpose of roentgenology of the bowel is 
twofold: 

1. To demonstrate the movements of various 
parts of the tract. 

2. To demonstrate the form and position. 

To examine the gastro-intestinal tract, we give 
a standard meal consisting of two glasses of butter- 
milk and four ounces of barium, then follow the 
course of this meal through the tract at different 
times to determine the two items just mentioned. 
A time-table of this standard meal would be as 
follows: 

1. The stomach should be completely emptied 
of barium in five hours. However, the liberal limit 
is stretched to six hours. Any increase in this time 
means an abnormal gastric residue. 

2. At six hours, the head of the meal should 
be at the hepatic flexure and the tail at the terminal 
ileum. 

3. At nine hours, the head of the meal should 
be at the splenic flexure and the tail should be com- 
pletely out of the small intestine. 

4. At twenty-four hours, the patient should 
have had at least one movement and the meal 
should shift from the right to the left side, so that 
that part not evacuated occupies the left half of the 
colon. 

5. At forty-eight hours, the meal should be 
completely evacuated. 

If this time-table is speeded up, we are dealing 
with a colitis. For example, if at six hours, the meal 
is at the splenic flexure, or at nine hours in the rec- 
tum, there is evidence of bowel hurry which is sig- 
nificant of colitis. If, on the other hand, the process 
is slowed up, some variety of constipation is present, 


*Read before the Middle Atlantic States Association, October 21, 
1927, and before the New York State Osteopathic Association, October 
28, 1927. 


RELATION OF THE X-RAY TO OSTEOPATHIC PRACTICE 


KRAUS 449 
i. €., a seventy-two-hour film that shows the meal 
still in the bowel. 

The large majority of gastro-intestinal cases are 
functional and at our clinic this is especially marked. 
Functional cases simulate organic conditions and it 
is of the utmost importance that a correct diagnosis 
be established. The most frequent functional con- 
dition is a simple mild colitis, and it is amazing how 
often this is overlooked. Over three-fourths of the 
cases observed by us showed this condition. It is 
for this reason that we will dwell particularly on 
this subject. And later show some other interesting 
cases. 

In talking of colitis as studied here, we are deal- 
ing with a condition which, if organic at all, is only 
slightly so, possibly the beginning of a future organic 
condition. It is to be distinguished from ulcerative, 
tuberculous, amebic, malignant, and other severe 
forms of colitis, since these are easy of diagnosis 
and not so dependent on the roentgen ray, nor are 
they so frequently overlooked as the common form 
of colitis. 

As a matter of fact, this common form of colitis 
is frequently mistaken for other conditions and 
faulty diagnosis is obviously the result. That this 
should be so is the result of the propinquity of the 
colon to the other abdominal organs, hence if the 
transverse colon is involved, symptoms of “stomach 
trouble” are complained of by the patient and that 
organ may be entirely innocent. Frequently a right- 
sided colitis is mistaken for appendicitis, and it is 
in this type of case that the unsatisfactory results of 
appendectomies ensue, because you cannot relieve 
appendicitis if the appendix has never been inflamed. 


ETIOLOGY 

In a paper, “The Modern Conception of Con- 
stipation,” the writer showed that the constipation 
was a disturbance of the autonomic control of the 
bowel. In dealing with any functional condition 
such as constipation or colitis, this nerve element 
must always be borne in mind, and any one of the 
many things that may cause an imbalance between 
the sympathetic and parasympathetic systems may 
cause colitis or constipation or both. 

Such elements are infections, either primary or 
secondary, worry, endocrine disturbances, cathar- 
tics, colonic irrigations, adhesions from operations, 
improper diet, hypochlorhydria. 


SYMPTOMATOLOGY 

The symptoms are diversified because the colitis 
may be localized in any part of the colon. Accord- 
ing to Kantor, “colitis may simulate appendicitis, 
cholecystitis, ulcer, cancer, cardiac disease, and 
others, depending on the segment of the colon most 
markedly involved. 

In general, the symptoms may be abdominal 
discomfort, pain following the course of the colon 
or some localized area; sometimes two or three 
bowel movements a day, gas distress, flatus. If 
there is fermentation, there will be burning and 
soreness in the rectum. 

DIAGNOSIS 

Physical examination is usually marked by ten- 
derness to pressure wherever the colitis is. There 
may be a history of mucus in the stools or poorly 
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#LEAL STAS'S 


Fig. 19—A normal colon at 24 hours just prior to having an evacuation. The right-sided shift to the left has not yet been made. 
Fig. 19A—At 24 hours—a normal colon—one stool just previous to the right-sided shift. This bowel was empty in 48 hours. 
Fig 20—Typical example of excessive speed with which the meal passes through the bowel in a case of colitis. This picture was taken 


at the six-hour interval; it shows the typical irregular outline of the bowel in colitis and visualizes the head of the meal at the ‘splenic 
flexure. Normally at six hours this meal should be at about the hepatic flexure. Clinically, the principal complaint was gas distress with 


excessive belching. This case progressed favorably under treatment 


*¥ 





Fig. 21-—Nine-hour film of same case as No. 20, showing ileal stasis 





outlined herewith. 


- Ss as 


* 


m the one hand and excessive movement in the left portion of the 


bowel on the other. The head of the meal is already in the pelvic colon when noi:mally it should not be advanced beyond the splenic flexure 


Fig. 22—-Same case at 24 hours which is completely evacuated excep 


bowel irritability and establishes the diagnosis of colitis 


Fig. 23—As a result of enema this film demonstrates the loss of 


formed stools. Proctoscopic examination will show 
a reddened and inflamed mucus membrane on 
which appear flakes of mucus. Very frequently 
spasm of the rectum and sigmoid will be noted 
showing an irritability of the bowel. A gastric test 
meal will help us establish the presence or absence 
of hydrochloric acid. Stool examination is of value 
and is made following a Schmidt test diet. Here we 
can observe the form of the stool, i. e., liquid or 
solid, next the odor, which, if sour smelling is indi 
cative of fermentation; bubbles on glass containing 
the stool are also indicative of this condition. Again, 
an observation of the stool will show whether or not 
mucus is present. 
X-RAY DIAGNOSIS OF COLITIS 

The x-ray picture of colitis is a definite entity. 
There is a definite time allowance which governs the 
function of the normal bowel. If it exceeds this, 


t for a slight residue in the cecum This film is characteristic of 


laustrations characteristic of colitis 


particularly at the nine and twenty-four hour pic- 
ture, we are dealing with colitis. 

Normally the shape of the bowel is very reg 
ular. This is due to what is known as haustrations. 
The shape of the haustration is dependent on the 
muscles of the gut, and is regular in what we might 
term sausage shape. These haustrations are ar- 
ranged in parallel rows, separated. by three bands of 
longitudinal musclar fibers, and it is due to the mus- 
cular activity of these fibers that the regularity ob- 
tains. If, as has been experimentally shown, the 
muscles are cut, the haustrations disappear and the 
bowel loses its characteristic form. It is supposed 
that because there is a disturbance of the innerva 
tion of the muscles in colitis that their tone is lost 
or disturbed ; then the normal appearance is lost and 
the characteristic irregularity of colitis supersedes 
it. Often in colitis, especially of long-standing, the 
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RELATION OF THE 
outline of the muscles of the bowel is lost alto- 
gether, so that all that is present is a smooth outline. 
Sometimes the bowel shows a feathery appearance 
and in mucus colitis a characteristic string-like 
appearance. 

The barium enema is also of value in diagnos- 
ing colitis, but it is not so valuable as the meal given 
by mouth. Normally, the haustrations show distinct 
and regular markings following the enema, whereas 
in colitis there are areas of irritability, in which the 
outline of the bowel shows either faintly and irreg- 
ularly, or the markings do not appear at all. A com- 
parison of normal and abnormal pictures will show 
the investigator just what an abnormal bowel looks 
like, and it is for this reason that we show the ac- 
companying negatives. 





Fig. 24—Nine-hour film, showing again a combination of bowel stasis and bowel hurry. 
was much surprised when she omitted cathartics to find that her bowels moved better 
hours the head of the meal should be at the splenic flexure. In this 


the haustrations are shown here. 


X-RAY TO OSTEOPATHIC PRACTICE 





case, it 
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From a confirmatory point of view, the barium 
enema is most useful, although our main depend- 
ence must be on the barium meal. The enema is 
composed of a mixture of barium sulphate and mu- 
cilage of acacia, administered in three pints of water 
at 110 degrees. This in itself is non-irritating to a 
nomal bowel, and the flow should cease as soon as 
an irritability is noticed and be resumed again when 
the cramp has disappeared. 

Observed fluoroscopically, the normal bowel 
fills nicely and shows haustrations evenly spaced as 
demonstrated in the figure of the normal colon. 
These haustrations are not so marked as those fol- 
lowing a barium meal but are nevertheless distinct. 
Opposed to this in colitis, the haustration may be- 
come irregular, spastic, or feathery, with uneven, 


This woman has confirmed cathartic habit and 
without them. Acco:ding to our time-table; at nine 
is already in the rectum The characteristic irregularity of 


Fig. 25—Twenty-four-hour film of same case as No. 24, showing a typical colitis, also that her bowel is practically empty at twenty-four 


hours. The normal time of complete emptying should be forty-eight hours Until shown the film, this woman would not believe that her 
bowels would move without a purge. 

‘ig. 26—This case demonstrates the relation of ileocecal stasis to colitis symptomatology. The patient complained of pain in her right 
side just where the cecal stasis is; also of burning in the stomach and constipation. At nine hours, the meal should have reached the splenic 
flexure 





Fig. 27—Demonstrates a typical colitis associated with cecal stasis 
Tending to prove that hyperirritability of one part of colon causes stasis 


despite an ileocecal stasis at nine hours as shown in figure No. 26 
in parts further back. 








At forty-eight hours this woman’s bowels were completely emptied 


Fig. 28—Typical film of another case of colitis associated with constipation 


Fig. 29—Six-hour film, demonstrating gastric residue, associated with intestinal obstruction and ileocecal adhesions 


1f small intestine is indicative of obstruction 


The regular arrangement 
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alternating areas of contractions and the absence of 
all colon marking depending on the length of the 
pathological process. 

Some of the most frequent signs of colitis are 
the speed with which the enema reaches the cecum, 
the increased pain produced and the decreased 
amount of fluid necessary to fill the bowel as com- 
pared to the normal individual. The normal individ- 
ual will take an enema of about 36-40 ounces of 
fluid, whereas a sufferer of colitis will fill with less 
than 32. 

COMMENT 

Kanter? has shown the relation of ileal stasis 
to colitis. He concludes that because the bowels are 
irritable at one point the area behind will not 
deliver its contents. He quotes Keith as follows: 
“The alimentary tract is likened to a railroad di- 
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TREATMENT 

It is obvious that if we can find the cause of 
colitis and remove it, the trouble will be dissipated. 
For example, a colitis secondary to too frequent ca- 
thartics or enemas will be helped by re-establishing 
normal colonic function. A colitis due to imbal- 
ance of the autonomic nervous control will be cured 
when the causes of this imbalance are removed. 

The writer remembers one patient that was 
cured by sending her to Europe for six months, 
away from irritating surroundings. A fermentative 
colitis can be corrected by removing carbohydrates 
and a putrefactive condition by eliminating proteids. 
Should achlorhydria be present, dilute hydrochloric 
acid is administered. 

In general, since colitis is an irritative condi- 
tion, the most satisfactory method of putting the 
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Fig. 26A—This film shows the normal outline of the stomach of figure No. 26. This stomach is normal and the pain attributed to it 


actually emanates from the neighboring colon. 


Fig. 30—View of gall bladder, showing how far down it may be visualized and how its position differs from our early anatomical concepts. 
Fig. 31—Same as case No, 30 after gall bladder had evacuated most of its contents, showing a difference of at least two inches between the 


filled _and the empty bladder. 


Fig. 32—This demonstrates a carcinoma of the stomach. The filling defect will be noted by comparing this picture with a normal stomach 
This case was a woman of 39 years; she complained of pains three hours after a meal, which were relieved by food. This again emphasizes 
the importance of routine x-ray study. Without radiology this case might have been treated for months for gastric ulcer. 


vided into sections, each provided 
with its signalman and telephonic 
apparatus. The signalman of one 
section refuses to accept any 
more traffic until this section is 
clear; all sections are closely cor- 
related; if one is blocked, the 
others, too, become automatically 
blocked. Disturbance in one sec- 
tion disturbs traffic in all.” From 
this the proposition is advanced 
that the most prominent clinical 
cayse of ileal stasis is colitis. 

Stasis itself can only be 
demonstrated by the x-ray, and 
when found, colitis should be 
searched for and usually will be 
found. 





PROGNOSIS 
The outlook for the cure of 
colitis is uncertain. It can be 


cured, but it requires a lengthy Fig. 


interval and both the sufferer 

and the physician are often impatient. When I am 
asked to set a limit, the one given is usually from 
six months to six years. 


°Clinical Significance of Ileal Stasis in Association with Colitis, 
American Journal of Roentgenology, July, 1926. 
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colon at rest is with a very bland 
diet which will leave a soft resi- 
due. In other words, a diet simi- 
lar to that given to a child except 
that all fruits and vegetables are 
omitted. This diet is a modifica- 
tion of the Standard Schmidt 
Diet: 
SCHMIDT DIET 

7-8—Cereal; cooked. Two to 
four pieces of toast and butter; 
cup of cocoa. 

10—Glass of milk. 

12-1—Two eggs, two to four 
pieces of toast and butter, milk 
or cocoa. 

4—Glass of milk. 

7—Tender steak or chopped 
meat, about four ounces, large 
baked potato, two to four pieces 
of toast and butter, milk and cocoa. 





32 10—Glass of milk if desired. 


The above diet is adhered to 
until the patient has well-formed bowel movements, 
and then a more liberal Standard Bland Diet is given. 

BLAND DIET 
Breakfast—Eggs, boiled or poached, cereal, 
milk, bread or toast and butter, coffee, if allowed. 


—— 
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Luncheon and dinner—Meat: broiled steak, roast 
beef, lamb, mutton, or chicken, broiled, boiled, or 
roast. Fish: baked, broiled or boiled. Vegetables: 
potatoes, peas, squash, cauliflower, asparagus tips 
(well cooked or mashed). Later: carrots, beets, 
beans, spinach, macaroni, bread or toast and butter. 
Desserts: Gelatin (Jell-O), tapioca, rice, stale bread 
or cornstarch pudding, custard or ice cream, stewed 
prunes, canned peaches, pears, plums, baked 
apple, apple sauce, sponge cake. Drinks: Milk, but- 
termilk, cocoa, water, tea, if allowed. 

Avoid—Everything fried or fat, everything 
highly spiced or seasoned, all mustard, vinegar, 
ketchup, horseradish, relishes, sauces and gravies. 
All tinned, smoked and preserved meat and fish; 
all pork, veal and game; all raw fruit, all stimulants, 
tea (unless allowed), and carbonated waters; all 
pastries, preserves, candies. 

Note—It is understood that everything not spe- 
cifically allowed is forbidden. 

All therapy given has as its object the stabiliz- 
ing of the automatic system and for this I know of 
no better therapy than osteopathic adjustment; in 
addition to this and the diet, we may use hydro- 
therapy, electrotherapy and actinotherapy, the dif- 
ferent forms of treatment depending on symptoms 
and circumstances. 

2345 Broadway. 
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Establishing a Foot Practice 


Joun Martin Hiss, B.Sc., D.O., M.D. 
Columbus, Ohio 
(Copyright, 1927, by John M. Hiss) 
III. 
FOOT EXAMINATION AND DIAGNOSIS 


Certain points previously brought out should be 
kept constantly in mind when we are diagnosing arch 
troubles. As ninety per cent of broken arch cases do 
involve flat-foot, we are going to diagnose the causes 
of strain and impaired foot motion. These two essen- 
tial points must be constantly kept in mind. 

Metastatic infections, endarteritis, minor frac- 
tures and malignancy are conditions that will be met 
with, and will sometimes give pains that are identical 
with those caused by broken arches. 


METASTATIC INFECTIONS 


Metastatic infections are common, but, relative to 
the aggregate number of patients with foot trouble, 
this condition is rare. In other words, pains from 
broken arches are so prevalent that a diagnosis of 
metastatic infection or so-called “rheumatism” should 
be seldom made, even though a large percentage of 
your foot cases will be diagnosed “rheumatism” before 
they come to your office. The static changes incident 
to broken arches will cause mechanical inflammations 
from strain in joints, muscles and nerves, and often 
will resemble infective inflammations; but even where 
the presence of metastatic poisons or infections can be 
demonstrated, quite often broken arches will also be 
present. Chronic hypertrophic villus synovitis is com- 
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mon in knee joints and is characterized by a roughen- 
ing of the synovial membrane with formation of small 
villi which break off and furm the so-called “rice 
bodies.” This condition causes a grating sound or 
feeling, but is usually painless. Now the presence of 
this pathologic condition in connection with the knee 
joint strain, as heretofore described in broken arches, 
is often diagnosed “rheumatism.” Even in the pres- 
sence of this grating sensation in the knee the pain 
can often be relieved by treating the arches. Where 
metastatic infection of the feet is suspected, always 
inquire into the history of the joints of the upper ex- 
tremities. This often will give you a lead as to whether 
circulatory toxins are present or not. In numerous 
cases where the symptoms in the lower extremity were 
typical of infections I have relieved the suffering by 
correcting the arches. 
ENDARTERITIS 

A condition quite rare in comparison with arch 
troubles, but it might be the cause of no little em- 
barrassment on your part if you should fail to diagnose 
it. We are dealing here with a pathologic state that 
nearly always ends in gangrene; and is seldom di- 
agnosed until the gangrenous area appears. This 
condition often starts with rather severe, persistent 
pain in the location of the artery affected, but has no 
characteristics that would aid you in recognizing it. 
Middle-aged and old patients with indefinite pains in 
the feet, in whom you have ruled out broken arches, 
should be looked on with suspicion. 

MINOR FRACTURES 

Minor fractures in the feet often result from 
sprains and twists that may also cause a break in the 
outer arch. In acute injuries, especially if there is a 
doubt in your mind, be sure to resort to the x-ray, as 
serious and painful deformities often result from arch 
treatments in the presence of fractures. 

MALIGNANCY 


Malignancy in the feet is extremely rare and would 
not be mentioned here except for a recent case the 
writer had, which complained of pain beneath the 
oscalcis. The x-ray did not show a thing and I made a 
diagnosis of bursitis. Much to my embarrassment 
this turned out to be a case of sarcoma. 

In the examination of any type of case, I am a 
firm believer in taking thorough case histories. So in 
beginning a foot examination, a careful history and 
record should be taken. In order to save time and to 
avoid details, I have worked out a foot record card, 
which I always fill out before I examine my patient. 
This card not only has previous history, present symp- 
toms, and physical findings, but on the reverse side 
it has a treatment record. This card is handed to the 
patient by my secretary every time a treatment is 
taken. 

Success in foot treatment depends upon an in- 
dividual study of every case every time a treatment is 
given, and this cannot be done unless some form is 
used. I have reproduced here a typical case record, 
which I will explain. The first two lines are self-ex- 
planatory, except occupation (Oc.), which I put down 
in percentage of time the patient is on his feet. 
Previous history is important,:in order to get some 
idea of the start of the trouble. Notations are made 
particularly of all injuries. A notation is also made 
regarding the use of arch supports and shoes, which 
will explain a Jot of plantar muscular atrophy that 
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you will encounter. A brief listing of the general con- 
dition of the patient is made on the next line for the 
purpose of determining the effect of any constitutional 
diseases on the feet, as well as to mark the individual 
as a future patient for osteopathic practice. After 
you have won their confidence by relieving their feet, 
you can begin to talk osteopathic treatments in rela- 
tion to their other ailments. 

In the two long columns I have space to indicate 
all the symptoms in their legs and feet that they might 
have, and the approximate location thereof. A plus 
sign is placed at the top of the column to designate 
which foot and leg gives the more symptoms. Under- 
neath the double line I mark my physical finding. | 
mark my findings in degrees of misplacement, which 
is an arbitrary state of affairs in my own mind, one 
degree being slight misplacement, three degrees being 
severe and two degrees in between. Designating de- 
grees of misplacement is a thing that will come with 
experience. 

This record is kept and, by the use of a card of 
this type, can be made in a very few minutes. This 
is absolutely essential if you expect to be successful 
in treating your foot cases, especially if you develop a 
large practice, because details cannot be remembered 
and familiarity with every case at every treatment is 
necessary. 

On the opposite side I have columns for date, in- 
dividual columns for each type of technic that I use 
for each foot, and a place for remarks. The accom- 
panying illustration shows how the date, check marks 
and notations are marked at each treatment. This 
takes but an instant at each treatment. Now, with 
every patient carrying his card into the treatment room, 
you will be at a glance familiar with his condition up 
to date. I will be pleased to furnish these cards at 
cost to anyone desiring them. They are 5x8 inches in 
size, just the standard size used in filing cabinets. 

After the case history is written I have the patient 
remove the shoes and hosiery and stand up in his 
natural position, then I immediately note what I call 
his “arch coefficient,” which means the relation of ever- 
sion to the degree of flat-footedness. The method of 
marking this is shown on the above history card, the 
figures meaning degrees. The relation of the figures 
in this coefficient will give you a fair idea of the 
amount of strain in the foot, when you also take into 
consideration the muscular and ligamentous strength 
of the patient’s entire body. We can expect a strong 
man with three-degree eversion to have little or no 
flat-footedness, but a lot of strain. It is also reason- 
able to believe a woman with flaccid muscles and 
weak ligaments, having two-degree eversion, to have a 
certain amount of flat-footedness and perhaps not so 
much strain because the tension is not present to the 
degree mentioned in the other case. We may also ex- 
pect a case of three-degree eversion with three-degree 
flat-foot to be one that has an arch that is broken 
down. While on the other hand a three-degree flat- 
foot with little or no eversion, we may consider to be 
a deformity from the beginning of walking. The 
majority of cases will have some degree of eversion 
but no degree flat-footedness. These are the cases in 
which the feet are out of line, the arches broken but 
not dropped; we have the elements of strain entering 
into these feet, which is the real cause of symptoms. 
The relation of eversion, degrees of flat-footedness, 
and the condition of muscles and ligaments are very 
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important, and some of the things that I have de- 
termined by experience are hard to describe to others. 
I want merely to ask you to observe these points and 
experience will teach you their value, even though they 
are not amenable to scientific classification. 

By tabulating one thousand cases I am able to 
say that sixty per cent of my cases of broken arches 
had no flat-footedness, most of them had eversion, and 
this group, as a rule, had the most severe symptoms. 
Only ten per cent had three-degree flat feet and, as a 
rule, did not suffer very much. The other thirty per 
cent were one and two-degree flat-footers and varied 
in their suffering. 

While the patient is still standing I make foot im- 
prints. Here I want to recommend Dr. Scholl’s Pedo- 
graph—the best apparatus for foot imprints that I 
have ever seen. It is made by the Scholl Manufactur- 
ing Company of Chicago and costs approximately $15. 

After considering the classification and discussion 
above, you will realize that foot imprints do not have 
a lot of bearing on diagnosis and prognosis. They 
are of academic interest to you in that you can demon- 
strate and observe the “triangle of balance” that was 
mentioned in a previous article. Select patients with 
one foot more everted than the other or, better still, 
a patient with one normal foot and one everted foot, 
and draw the triangles as shown in Figure 4 in my 
article, “Causes of Broken Arches.” This is not nec- 
essary in all cases, but I would advise doing it in a 
dozen cases to get clearly in your mind the significance 
of the altered triangle of balance in connection with 
eversion and spreading of the transverse tarsal arch. 
It is important to have these relations in mind when 
you examine and treat foot cases. 


PALPATION 


The next step in examination is palpation. With 
patient sitting, first observe the toes and test them for 
limited flexion. I always make notation of this on 
the card because it is an important factor in metatarsal 
pain. The degree of limitation of flexion has bearing 
on what type of treatment you will use. Limitation of 
flexion is a part of the mechanism that produces pain 
under the ball of the foot and is always secondary to 
trouble higher up in the foot. If you do not have this 
point clearly in mind, refer again to the paragraph on 
metartarsal pains under the head, Causes of Broken 
Arches. 

Observe any deformity in the toes such as hammer 
toes and congenital paralyzed toes and make notation 
on your records. Quite often, as result of limited 
plantar flexion, we get contracted toes and partial 
ankylosis of the proximal interphalangeal joint, which 
is given the term hammer toe. This not only is painful 
from the result of the shoe on the top of this upward 
projecting joint, but it also puts one toe out of com- 
mission in the act of locomotion at the completion of 
the step, resulting in pain over the head of the ad- 
joining metatarsal bone. A resection of this joint 
under local anesthesia will give him relief and put the 
toe into action again. 

Make notation of bunions, as they impair the 
usage of the great toe in locomotion and often inhibit 
the use of all the other toes if there is great deformity. 
The mechanism and treatment of bunions will be taken 
up in a separate article. 


Next palpate the ball of the foot. If the patient 


has metatarsal trouble it is a matter of poor distri- 
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bution of the load at this point and painful calluses 
will form under the heads of metatarsal bones that 
are receiving the focus of weight-bearing. In bad 
cases there will be a periostitis around the heads of 
these affected metatarsals, which can be demonstrated 
by pressing upward with the thumb from a point be- 
hind the calluses and moving forward on to the meta- 
tarsal heads with firm pressure. 


The transverse-tarsal arch and the articulating 
bones in relation thereto may now be examined. By 
running the thumb backward under the first metatarsal 
bone we come to the bony prominence of its base and 
just behind this we find the internal cuneiform. This 
bone is the most common offending member in the 
inner longitudinal spring arch, and will be found to be 
dropped in most cases; experience will teach you the 
degree of dropping. This point is usually extremely 
tender to touch. When this bone is dropped there will 
be a shallow place on the dorsal aspect of the foot and 
will make the dorsal portion of the base of the first 
metatarsal appear very prominent. This prominence 
on top of the instep is noticed by many of the patients. 
While misplacement of the internal cuneiform bone is 
responsible for this relative prominence of the first 
metatarsal base, in a good many cases this prominence 
will also appear many times as a normal anatomical 
peculiarity. I am convinced that the prominence of 
the scaphoid tuberosity in everted feet is secondary to 
misplacements in the transverse tarsal arch. Let me 
emphasize at this point that the transverse tarsal arch 
is really the controlling arch of the whole foot, and 
when its component parts (the cuneiforms and cuboid) 
are in their correct anatomic relations the rest of the 
foot will be both anatomically and physiologically cor- 
rect. By determining the condition of the transverse 
tarsal arch in diagnosis, and overcoming the difficul- 
ties by treatments, we will correct the lateral spread 
of the foot, restore the normal triangle of balance, give 
proper focus to the center of weight-bearing, and 
thereby re-establish normal foot action. 

Now observe the position of the other bones in 
this region, making up the inner spring arch. Quite 
often the bases of the metatarsal bones drop. These 
bones, by the way, form a distinct arch which is often 
called the posterior metatarsal arch. Dr. Post has 
called attention to the dropping of middle and external 
cuneiforms, but I believe that disarrangement of these 
bones and the bases of the metatarsal bones are sec- 
ondary to the malposition of the internal cuneiform 
and cuboid. 

Next run the finger backward along the outer 
side of the foot until you feel the depression back of 
the tuberosity on the base of the fifth metatarsal, then 
you will be opposite the cuboid bone. With the thumb 
beneath the cuboid and the forefinger on its tarsal 
aspect, you will be able to ascertain the position of 
this bone. The cuboid bone forms the outer base for 
the transverse tarsal arch as well as the keystone for 
the outer longitudinal arch. This bone is dropped 
down just about as frequently as the internal cunei- 
form, but instead of dropping straight down it has a 
tendency to rotate, the inner portion moving down- 
ward and inward. This misplacement will be found 
to be exaggerated in nearly all cases where the patient 
gives the history of sprained ankle. The plane of the 
articulation between the external cuneiform and the 
scaphoid on the inner side, with the cuboid on the 
outer side, runs from above downward and mesially. 


ESTABLISHING A FOOT PRACTICE—HISS 
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This furnishes a gliding surface upon which the 
inner spring arch not only rests for support but glides 
in the spring action in absorbing the jar. With a 
spreading of the transverse tarsal arch and a rotation 
of the cuboid, the inner spring arch will sag down- 
ward and inward and put the foot on a terrific strain. 
The inner arch in this strained position has reached 
the elastic limit of the spring action and the jars from 
walking will cause a series of strains, which eventually 
sets up an inflammation in the tarsal joints, which I 
do not classify as any degree of flat-footedness what- 
soever. Flat-footedness enters in when the stress from 
weight-bearing has been so great and so long-standing 
that it has forced the spring arch beyond its elastic 
limit and eliminated its recoil. Then this spring arch 
will have a tendency to remain in a lower position. 
This position will cause the os calcis to rotate inward 
and downward. The astragalus plays only the role of 
transmitting weight-bearing to the outer arch for stabil- 
ity and balance, and to the spring arch for softening 
the jar. 

Take particular notice of the condition of the 
muscles. If there is atrophy, the spring will be func- 
tionally impaired in the recoil after the weight is taken 
off the arch. Plantar muscular atrophy is practically 
always present where patients have worn arch sup- 
ports for any length of time. Make notation of the 
muscular condition on your foot record, as this will 
modify your prognosis and will necessitate some ex- 
ercises during your treatments. 

Have the patients sit with knees crossed and tell 
them to inscribe as large a circle as they can with the 
large toe; this will give you some idea of the foot 
motion. 

The mechanicophysiological pathology heretofore 
set forth, in connection with the examination just de- 
scribed, will give you a fair idea of the condition of 
the feet. 

STRAIN AND LIMITED MOTION 

And now I want to again emphasize that the real 
elements to overcome are strain and limited foot mo- 
tion. Strain is manifested by the symptoms that the 
patient complains of and cannot be seen in your ex- 
amination. The physical things that vou do find are 
eversion, disturbance of the triangle of balance, 
spreading of the transverse tarsal arch, malposition of 
certain bones, and a change in the relation of the 
inner spring arch to the outer weight-bearing arch. 
Strain is an impaired function, and poor foot motion 
is limited physiological action resulting from these 
physical changes. The writer strives to overcome 
strain and limited foot action without trying to raise 
flattened arches. I have been able to develop an arch 
in many flat-footers and make many low arches higher, 
and when I do this it is simply thrown in for good 
measure. So when examining patients I talk to them 
about eliminating the strain and correcting foot mo- 
tion which will relieve their distressing symptoms, but 
I do not tell them that I am going to build an arch for 
them, as I have never vet been able to prognosticate 
my results in this respect. 

As a part of foot examination I consider it nec- 
essary to examine the knees of those patients who 
complain of knee symptoms. General aching sensa- 
tions in and around the knee cap are usually the result 
of generalized strain through the knee joint due to the 
center of weight-bearing being thrown away from the 
center of the joint. This will produce unequal stress 
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on the joint capsule, the fibers of the internal lateral 
ligaments usually receiving too much pull. However, 
the pain is usually localized in region of the internal 
semilunar cartilage and pressure with the thumb over 
this cartilage will usually elicit rather severe pain. In 
about half the cases you will be able to feel the cartilage 
in a malposition. The long continued and effective 
strain on the inner side of the knee joint eventually 
pulls the semilunar cartilage out of position. I have 
proved this point by instituting the same treatment for 
these cases that I use for football players with acute 
injuries. And I might add, with gratifying results. 
Make a notation of the position of the semilunars on 
the foot card. This subject will be dealt with further 
under the heading of “Treatment and Technic.” 





Diabetes—Its Diagnosis and 


Treatment 
STANLEY G. BANDEEN, M.S., D.O. 
Bush-Bandeen Sanatorium, Louisville, Ky. 
VIII. 
PHYSIOLOGY AND PATHOLOGY 

Postoperative Nondiabetic Acidosis :—Routine ex- 
amination for acetonuria in preoperative and post- 
operative cases reveal a larger number of positive find- 
ings than is commonly thought to occur. If statistics 
were compiled for one thousand operative cases com- 
ing into the medical and osteopathic hospitals, the num- 
ber of cases showing acetonuria would be essentially 
the same. The number of cases of postoperative 
acetonuria would, however, be far greater in the 
medical than in the osteopathic hospital. This is not 
due to any superior operative surgical technic but to 
the osteopathic method of preparing the case for 
operation and to the osteopathic after-treatment. 

The overcharge of the blood with ketone bodies 
is a sign of deficient fat combustion. This is caused 
by the lowered carbohydrate combustion, since “the 
fats burn in the flame of the carbohydrate.” 

The condition of lowered carbohydrate combus- 
tion may be due to intoxication by the narcosis which 
the weakened individual cannot throw off. The in- 
toxication extinguishes the combustion of sugar by its 
effect through the sympathetic nervous system on 
stimulating the suprarenal glands or checking the func- 
tion of the pancreas. In other cases vomiting, which 
prevents any ingestion of food or liquid, forces the 
organism to live on its reserves of carbohydrate, which 
are not large in debilitated people. After the reserve 
is used, carbohydrate hunger sets in and, as a con- 
sequence, deficient fat combustion, acidosis, and coma. 
From this it can be seen that the patient is developing 
a vicious cycle; more acid means less carbohydrate 
combustion and less carbohydrate combustion means 
more acid. And as a result of this cycle the medical 
physician dreads that very common postoperative com- 
plication, pneumonia. 

With the development of hospitals where the 
principles promulgated by Dr. A. T. Still were used in 
preoperative and postoperative care of the patient, 
pneumonia has been almost completely eliminated as a 
postoperative complication. Hundreds of lives have 


been saved by the preoperative care of osteopathic 
physicians and the postoperative care in the osteopathic 
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hospitals, preventing acidosis which is the important 
factor in the prevention of postoperative complica- 
tions. 

Acidosis has been and is being dealt with ex- 
tensively; and despite the fact that the last word has 
not been said, it has been deduced experimentally and 
clinically that various factors play a role any one of 
which may be the principal one in any individual 
operative case. 

(1) Preoperative Purgation:—Starling has ad- 
vanced the belief that by preoperative purgation of the 
drastic sort, less used now than formerly, the im- 
portant hormone secretin, which activates the pan- 
creatic enzymes and acts as a stimulant to bile secre- 
tion and succus entericus, is largely removed. This 
leads to an abnormal intestinal digestive function and 
the production of acid bodies in excess because of the 
deranged fat metabolism. 

(2) Vomiting:—The condition of recurrent 
vomiting, or cyclic vomiting so-called, in children is 
well known and its relation to an acidotic state sub- 
stantiated. This phase of acidosis was covered in a 
previous article. 

(3) Starvation :—Preliminary starvation of more 
than six to eight hours’ duration leaves little for the 
normal processes of digestion to work upon and calls 
for a mobilization of the liver-stored glycogen and its 
use for body energy. After this is exhausted, or 
nearly so, incomplete or abnormal fat metabolism 
occurs. 

One of our new osteopathic hospitals has a 
chemist on its staff who watches the blood chemical 
changes of the patients and, under the direction of the 
surgeon, administers intravenously a large amount of 
dextrose before each operation necessitating a general 
anesthetic. 

The surgeon has been gathering data on this pre- 
operative procedure for nearly three years, and finds 
that this addition to the regular osteopathic care has 
been of great help in keeping down the postoperative 
acidotic condition, thereby minimizing the complica- 
tions. The addition of the dextrose supplies the needed 
carbohydrate and the osteopathic treatment regulates 
the carbohydrate combustion, thereby keeping down 
the ketone bodies. 

(4) Infection :—Infection is likewise a factor in 
the favoring of the acidotic state in operative condi- 
tions. Pneumonia is one infectious disease notably ac- 
companied by ketone excess in the urine and a con- 
dition of acidosis in various degrees. 

(5) Anesthesia:—Many anesthetists have demon- 
strated that the asphyxia which leads to suboxidation 
is itself a cause of acid intoxication. Different de- 
grees of asphyxia occur, depending largely upon the 
skill of the anesthetist. The greater the asphyxia the 
less carbohydrate combustion and as its consequence, 
deficient fat combustion. 

(6) Toxemia:—In many cases of chronic ap- 
pendicitis, the type associated with constipation or 
ptosis, acetonuria is found. In those cases with cecal 
stasis on the one hand and with general sluggishness 
of the large bowel on the other, toxic agents are pro- 
duced which have a relation to increased acid-body 
production. 

Eclampsia and pre-eclamptic toxemia are diseases 
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of pregnancy manifested primarily by destruction of | some present method in order to be more efficient and 
liver tissue. The liver is concerned with carbohydrate give the best of service to the patient. 
metabolism and storage. (7) Operation Itself :—Operations of any ex- 
Until the specific toxin or toxins are isolated or tent, especially those of the abdomen with the neces- 
their cause can be determined and the particular com- sary handling and manipulation of important struc- 
plication can be established, the treatment must be di- tures lead, according to some authorities, to a flooding 
rected mainly by the symptoms. I believe there is a of the splanchnic circulation with resulting sluggish- 
distinct difference in the toxin of intestinal, pre- "SS of the portal stream and, therefore, an inadequate 
eclamptic, or the toxemia of a previous kidney disease. liver circulation which interferes with or impairs the 
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When this is determined it will be necessary for some acid neutralizing power of that eae age ae 
: Article TX will be on the Pathology of Diabetes, Article X on the 


one to develop a new method of treatment or to modify _ piagnosis of Diabetes, 
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have been in practice, and I guess that like all the rest of us I have 


ata 


made the usual number of experiments and had plenty of disappoint- 
ments along that line. Having become accusiomed to the help of the 
O.M.’s dignified and interesting presentation of osteopathic truths, and 
knowing by experience how well it is received into the homes of my 


patients, I should find it hard to carry on without it. 


A. V. MATTERN, Green Bay, Wis. 


Are all your new patients on your 
mailing list? Send them a February 
O.M. containing the new Food Chart 
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EDITORIALS 





Give me liberty to know, to utter and to argue freely 
according to my conscience, above all other liberties.— 
Milton. 











OUR COLLEGES ARE WINNING . 

Osteopathic colleges are making good. Not 
alone in attendance, new and better buildings, or 
more efficient equipment in laboratories, etc. This 
is all true as we know, but more than that the edu- 
cational standing and quality of students entering 
for the four or more years course and also the 
standard of teachers and their instruction are im- 
proved—this latter is of equal importance. 

This is true of all our schools—facts gained 
not from hearsay or stereotyped reports, but from 
personal visits, contact with both students and 
teachers, observation and study of some of their 
regular examinations and daily recitation papers. 

There never yet was a college anywhere in 
which someone could not find the number of flaws 
he was seeking for, and the kind he wanted. Even 
were they not there, a prejudiced eye could soon 
conjure them up. 

The response these students are giving to re- 
search and other workers who visit our colleges, 
along osteopathic principles and practice, is most 
encouraging. A marked improvement is shown in 
this particular over what was found five or ten years 
ago. 

These students are interested not simply in a 
set of manipulations or some easy course into be- 
coming a specialist or surgeon. Diagnosis arrests 
their attention. They want to know what’s wrong 
and why before they begin to treat the patient. 

Nor is it the regulated ordinary examination 
alone that they are seeking, but the osteopathic 
evaluations and indications which they are begin- 
ning to understand are of supreme value. 

They are coming to consider the whole body, 
not the bones alone. There’s muscular, tendonous, 
and other tissue lesions. There’s physiology, and 
possible pathology; nerves and telltale reflexes, a 
general body and specific tissue chemistry for con- 
sideration, and not the least, a mind, a soul, a per- 
sonality, if you please, that tenants and possesses 
this corporeal system, an individuality that senses 
and expresses, and about it an environment. Hope- 
less is the physician who fails to awaken to a 
reverent understanding of the responsibility that is 
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or should be his. A fascinating task, this, that must 
command all the culture, scientific knowledge, tact, 
judgment, uncommon sense and interest which he is 
able to commandeer. 

This is a part of the job that men and women 
with consecrated intelligence and teaching art are 
patiently struggling with in our schools, some of 
them giving most of their days and part of their 
nights to help make osteopathic physicians worthy 
of their title. 

What these men and women need is a little 
more encouragement, understanding and coopera- 
tion. If they had some of us in their classes they 
might well be discouraged. 

Of course there are teachers and teachers, but 
most of them are not there for selfish purpose—this 
sort are sooner or later weeded out—and don’t 
worry about the students not being able to pick out 
the shallow egotistical fake from the instructor, the 
real teacher who comes from deep study, so sat- 
urated with his subject, that woe is he if he does 
not give. 

The papers in this issue are but a beginning of 
what we hope to gather from our colleges from 
month to month. 

Again the editor wishes to express his apprecia- 
tion for the able work of the Censorship Committee 
in cooperating with the Central office staff and mak- 
ing some of these interesting symposia possible. 


“LEAVE IT ALONE” 

“Leave it alone.” That was the dictum of Dr. 
Still supplementing the injunctions “Find it,” “Fix 
1” 

Jt means structure. 

Jt means tissue, 

Jt means natural reactions. 

/t means physiological functioning. 


When the mechanism of the human organism, 
during the course of an osteopathic examination, 
has been found abnormal; when the same has been 
adjusted during the course of treatment, there is 
but one thing to do in harmony with physiological 
law and that is to leave it alone. The forces of 
Nature may be trusted to do the rest. 

Given a normal or normalized structure, a 
balanced supply of nutritive life essentials and ade- 
quate provision for the disposal of tissue wastes, the 
individual cells and the organism as a whole will 
respond normally to stimuli. That is health. 

Too much of the time spent with a patient may 
easily be occupied with “doing something” rather 
than “finding something.” The mechanism involved 
cannot be too clearly visualized in order that waste 
motion and misdirected effort may be avoided when 
the “fixing” is to be done. 

The essential points are certainly in the finding 
and then definite action in the fixing, in accordance 
with the laws of leverages, pressures and tensions 
—finally leaving Nature to make such delicate bio- 
logical adaptations as the needs of the organism 
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may further require. The intelligence inherent in 
tissue-cell is to be trusted when the more gross 
deviations have been corrected. 

To the osteopathic physician who has success- 
fully located “it” and, comprehending all the fac- 
tors and forces involved, fixes it, nothing further 
need be done except confidently leave the final 
balancing of the biological equation with the oper- 
ative forces of the body. Overtreating may be as 
bad or worse than no treatment. 

The use of force unintelligently, the employ 
ment of repeated strenuous measures, fussing with 
tissues or at tissues for the sake of filling a time 
schedule detracts from osteopathy in practice as a 
highly technical art. Such is neither scientific nor 
artful. Rote never was osteopathic and never can 
be osteopathic in the form as conceived by the 
“Old Doctor.” Specific action and reaction consti 
tutes the essence of osteopathy. The real test ot 
ability in the osteopathic physician is found in the 
degree of discernment displayed in discovering ab- 
normal tissue and tissue relationships, and in the ex- 
ercise of judgment in applying energy in their 
normalization. There is no more trying matter to 
come before the tribunal of the senses of the osteo- 
pathic physician than determining the time to 
leave alone! The “Old Doctor’s” rule was to do so 
when to his trained senses the tensions had been re 
Jeased from tissue and fluid pressures normalized. 

Time is a nonessential consideration in giving 
an osteopathic treatment; tissue-reactions are and 
should be the guide. When the tissues and not the 
clock time the treatment the results will be in har- 
mony with the laws governing the physical life of 
the organism. 

There can be no safer formula for the osteo- 
pathic physician to follow, when in contact with a 
suffering human, than the forcefully expressed, 
three-phrased, epigrammatic injunction uttered by 
the Father of Osteopathy, “Find it; fix it; and leave 
it alone.” 

G. V. W. 


OBSERVATIONS ON THE COLLEGE SYMPOSIUM 

The reviewing of the various papers submitted 
by faculty members of the osteopathic colleges has 
been most interesting, and in many ways, we be- 
lieve, will be one of the best series of papers of the 
year. This being my twentieth, and, perhaps last 
year, of trying to teach what litile I have been able 
to learn of the great biological principle, “The 
Osteopathic Concept of Health and Disease,” I am 
quite naturally delighted to have the support of 
these many excellent workers. 

If anyone doubts for a moment that good oste- 
opathy is still being taught, let him read this sym- 
posium. Frankly, I believe the schools are teaching 
more and better osteopathy than in former years. 
And they should. Teachers of the present day, who 
will, may find so much more material upon which 
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to build. The results of osteopathic research, both 
laboratory and clinical, and the many original papers 
on various problems, have added so much good, 
solid material to our literature. 


Reading “Fallacies of Drug Medication,” by Dr. 
3albirnie, the following observations seem _perti- 
nent: 

In the first place, his presentation is excellent, 
and his logic clear, strong and uncontrovertible. 
What do our southern D.O.’s have to say about 
malaria and the raw beef juice diet treatment? Who 
is more courageous—the D.O. who is unafraid to 
study medicine “and use the good things” it teaches, 
or the D.O. who has sufficient knowledge and con- 
fidence in the truth of the osteopathic concept, and 
the enthusiasm, energy and ambition to develop a 
better, more scientific, more rational, and certainly 
a more natural and efficient therapy along osteo- 
pathic lines? 

Dr. Balbirnie has evidently accomplished some- 
thing worth while in malaria as Dr. Bandeen has 
done with diabetes. This paper brings out very 
clearly the fact that we can’t put something over 
on nature and get away with it. 

“The Osteogram,” paper and chart, submitted 


by Dr. Long, is most interesting, and well worth 


S: 
the study of all of our clinicians. 
The paper on “Correlation,” by Dr. Green, 


touches a problem in pedagogy that is so often en- 
tirely overlooked. Dr. Green is evidently applying 
methods of teaching which no real teacner can af- 
ford to overlook. Correlation can be carried beyond 
the basic sciences and into the actual application 
of the osteopathic concept, to and through all of 
the various fundamental branches in our curriculum. 
The correlation of perverted function with perverted 
structure—or osteopathic physiology, and applied 
osteopathic anatomy is most important. The 
mechanism by means of which these changes are 
brought about, and a good clean job of cerebrating 
right here, will help so much to give the student a 
different concept of etiology—osteopathic etiology. 
Then one must be a good dodger to “eel” out of this 
without seeing that most important association of 
these subjects with chemistry—osteopathic chemis- 
try, if you please. That phase or under- 
standing of biogenic chemistry which hooks 
up his thinking with physiology and anatomy. 
\nd this, of course, gives the student a “look-in” 
to pathology that is so different, so distinctive. 
Osteopathic pathology considers those changes 
brought about by disturbed or perverted func- 
tion—changes which are beyond the revelation 
of the microscope—ultramicroscopic, but which, if 
their causes remain active, are most certainly the 
forerunners of those grosser and more definite 
changes, later to be recognized and often beyond 
therapeutic aid. These gross or microscopic changes 
the medical man talks of as pathological change, 
but he fails to see the beginnings of such gross 
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changes or their causes. Thus, he so often becomes 
the therapeutic nihilist. 

And so it may be seen that correlation in teach- 
ing is so very important. There is a concept, if it 
may only be seen—there is a correlation, there is 
connection between all branches of science which 
will surely lead to a better understanding of Dr. 
Still’s basic theory of health and disease, and all 
this we call Osteopathic Concept. 

The best way to grasp an understanding of the 
Osteopathic Concept is to think osteopathically (in 
terms of structure and function, and the physiologi- 
cal, chemical, biological, anatomical balance of func- 
tion) while studying each and every basic science. 
The results of such study analyzed, synthesized, cor- 
related into a thinkable, teachable, workable whole, 
give a confidence of understanding, a knowledge, a 
mental grasp and power that holds ever firm. 

There are those who would argue that a knowl- 
edge of other therapeutic methods tends to increase 
one’s confidence in and understanding of osteopathic 
principles. It is like arguing that if one has but 
four hours to climb a mountain, he should go farther 
down the hill to get a start, or that one may learn 
horseback riding by operating a sail boat. Trying 
to learn osteopathy by carrying along and holding 
to a load of musty ideas is much like trying to climb 
a greased pole with a basketful of eels. No, the way 
to learn osteopathy is to study osteopathy, and study it 
from every angle, think it, work it, correlate all 
possible knowledge into logical understanding of 
its true significance. This leads to a broadness of 
osteopathic concept with depth; a power of under- 
standing that is all inclusive and applicable in 
therapeutics. 

This is the kind of osteopathic teaching that is 
needed, and that many of these papers show is be- 
ing done in the colleges. It is hoped that all teach- 
ers in osteopathic schools will read and think more 
along these lines, and that they will write that 
others may profit by their knowledge. 

The paper by Dr. Russell R. Peckham deserves 
careful study. Here is the expression of one of the 
clearest osteopathic thinkers of our day. 

It is hoped that high educational standards in 
osteopathic colleges will be measured by the 
amount of actual presentation of the osteopathic 
concept in every class, in every subject, every day 
throughout the entire course, rather than by the 
mere preparation of students to pass State Boards. 
Both are essential—that is admitted, but it can all 
be done by including the most essential. 

With the kind of teaching in our colleges as 
represented in this symposium, who can question 
osteopathic progress during the next few years? 

5. DB. 





ARE WE LOYAL TO OUR COLLEGES? 
I am wondering if we give enough of our at- 
tention to the welfare and progress of our colleges. 
In this day of costly living and strong competition 
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we have responsibilities to tax us in time, money 
and strength; we feel that we must succeed our- 
selves first before turning to professional affairs. 

But, brother practitioner, is that the attitude 
we should take toward the profession we are de- 
pending upon for our support? Where will we be 
in forty or fifty years if we do not make a more 
concerted effort to support progressive movements 
in behalf of our schools? 

It is our duty as practitioners in the field to 
make every possible effort to persuade students of 
a high type to take up the study of osteopathy; 
it is our duty to encourage the new graduate who 
comes to locate in our respective fields. 

If each of us would make a special effort to 
obtain one student each year, just think what that 
would mean in the course of a few years! Our 
profession would grow through the increased de- 
mand for our services. It would not be long before 
osteopathy would occupy the place it so justly 
deserves, and thousands of sufferers would have 
the osteopathic care of which they are de- 
prived today. 

We owe something to the men who are giving 
their time and investing their money in these in- 
stitutions. Therefore, as chairman of the bureau 
of colleges, I urge each practicing osteopathic 
physician to make a special effort to interest young 
men and women in the study of osteopathy. Don’t 
lose sight of the fact that many a time just a word 
to a friend, though no prospect may be in sight, 
may help to develop an opportunity to encourage 
someone to take up osteopathy as a life work. This 
is your job and my job. Let us not be found 
wanting. 

be ee oe 


THE OSTEOPATHIC INTERNIST 

I am certain that the Osteopathic Internist So- 
ciety has a definite mark to shoot at—and a most 
worthy one. 

No doubt their aim is to develop diagnosticians 
and therapeutists a little better than the average. 

This can be accomplished by intensive study, 
application and experience, which are essentials in 
developing the clinical sense. 

Provided basic qualities are equal, the differ- 
ence between the average and his better, is one of 
thoroughness. Then judgment comes within the 
category of evaluation. 

The osteopathic internist is endowed with a 
characteristic that should qualify him for the 
king row, namely, osteopathy. He can be the 
possessor of every time-tried diagnostic measure. 
And through all this should run the warp and 
woof of basic osteopathy—not in name only—but 
in fact. The facts that have made us what we 
are today. 

With present medical guides, it is compara- 
tively easy to interpret through the tint of the 
medical objective, to sort of slide slip. But right 
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here is where the Internist Society should prove of 
invaluable assistance by setting and keeping an 
even keel. 

One of the greatest demands of osteopathic 
science today is a thorough interpretation of clin- 
ical phenomena. In other words, there is nothing 
more important than osteopathic clinical research. 
Although we are the direct beneficiaries of fifty 
years of osteopathic practice, still there remains a 
wealth of osteopathic fact to unravel. The greater 
part of clinical anatomy and physiology remains 
a closed book. 

We know something of the spinal lesion, and 
also something of symptomatology and pathology, 
but what do we know of the nervous, circulatory 
and chemical mechanism whereby an osteopathic 
lesion deranges organic activity? Herein lies a 
world of phenomena ready to be elucidated. And 
the osteopathic internist is the one person best 
qualified to do it. 

This is not implying that animal research is 
not an essential. For the simple reason it is in- 
valuable for basic study of lesion pathology. 
Every internist would do well to familiarize him- 
self with this work and keep in touch with its 
progress. Its lessons are of the first order, and 
such knowledge inculcates confidence. 

As I see it, the osteopathic internist is required 
to guard himself against two possible pitfalls. 
First, the one of medical bias. It is comparatively 
easy to keep in touch with medical progress and 
lose sight of the osteopathic concept. The oste- 
opathic concept does permeate and change the in- 
terpretative value of every clinical factor, whether 
nervous, circulatory or chemical. For, if it had 
not been for the “impossibles,” osteopathy would 
have “died a-bornin’.”. This may be stated from 
another angle: osteopathic pathology IS. 

Secondly, the osteopathic internist should 
avoid the pitfall of thinking that spinal therapy 
is inclusive of osteopathic procedure. For, unques- 
tionably, the ventral aspect of the body, from toe 
to chin, can be lesioned practically as effectively 
as the dorsal region. On broad lines, one portion 
of the body is as subject to structural changes as 
another. This seems to be the point ofttimes 
neglected. 

Finally, let us add another responsibility to 
the internist. The recovery of the patient is the 
good point, apparently. But upon second thought, 
this is only one desideratum. How about keeping 
the patient in restored health? 

Getting the patient back to normal presumes 
a knowledge of strains, stresses and forces that lead 
to a condition of disease. And these very strains 
and stresses are registered both symptomatically 
and structurally if we only know how to interpret 
them. How much organized knowledge have we 
here, that we can put into effective practice, in 
order to prevent diseased conditions from recur- 
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ring? Surely, a certain amount, but far more on 
the fringe of chaos or beyond. 

The qualities of an internist are inclusive of 
research ability. Here is one of the greatest oppor- 
tunities possible—keeping the individual in reason- 
able health. It demands an insight into heredity, 
environment, habits and the structural tone of the 
body that has yet been barely approached. 

t. 2. 


OUR PUBLIC DUTY 

Have we osteopaths, as an organization, made 
a real offer of public service? Have we a public 
duty? 

It seems to the Public Affairs department that 
we have not made much of an offer; and, as we 
work along, it becomes more and more apparent 
that we have a public duty. 

A good part of the public claim that we work 
away in our offices at better fees than the ordinary 
doctors have but that our public service organiza 
tion is not as active as it should be. We all have 
free lists, and we treat some who cannot afford the 
regular fee for less, but that is the individual doc- 
tor’s business. We should be better organized to 
offer public health service to public health insti- 
tutions at cost, whether they take advantage of the 
offer or not. They will take advantage of such an 
offer some time, and we should have a more work- 
able means of showing the public that we are ready 
when they are. 


The Public Affairs department is composed of 
bureaus and committees whose business it is to co- 
ordinate information from the field, keep records 
of accumulated data, and to work out what seems, 
at the time, to be the best plan a bureau or commit- 
tee may use to help a doctor or group of doctors to 
offer public service or to explain to the public the 
character of our work. 

Now, is this a real public affairs department, 
or does it exist because all national and such organ- 
izations are supposed to have a public affairs de- 
partment? 

The fact is, the heads of the bureaus and com- 
mittees do their best to wake the field doctors up 
to their duties and responsibilities, but they find it 
most difficult to get cooperation from the field—in 
spite of the fact that the field will benefit directly 
and indirectly from a public affairs department 
working with power and pep. 

The trouble is our effort is scattered. We can 
centralize it by having the state society presidents 
appoint representatives for the bureaus and com- 
mittees in the Public Affairs department ; real work- 
ing representatives who will send in material to 
the bureau and committee heads. 

We have something public institutions need. 
We want to be ready to offer it. Public officials may 
be interested, or they may be influenced to turn us 
down, but they will know we are on earth, and we 
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shall have done our public duty. Temporary failure 
is nothing, but to be dead is silent disaster. 

If the state president asks you to be a repre- 
sentative, jump to it. 

See the Public Affairs department this issue. 

= 


THE LARGER CONCEPT 


During my college course, I had the good for- 
tune to drink at the fount of knowledge of J. Martin 
Littlejohn, than whom there have been few, if any, 
in our profession who have a more comprehensive 
concept of osteopathy. At the time I was a student 
under him, he was most severely criticised by the 
majority of our profession, being several years in 
advance in thought of this majority. It has been in- 
deed interesting to note the change that has been 
taking place and how, today, the generally accepted 
principles are. those he taught his students back in 
1905 to 1910. They were his interpretations of the 
principles as set forth by the “Old Doctor,” and as 
I have studied the “Principles and Philosophy of 
Osteopathy” since, I am forced to the same con- 
clusions that Dr. Littlejohn gave us. 

In all these years, since my graduation, I have 
never found it necessary to deviate from those prin- 
ciples, but through study and thought, I have come 
to recognize and understand a larger application of 
what we were taught. In 1911, I had the pleasure 
of writing an article that was printed in the Jour- 
nal of the A. O. A., setting forth these principles 
as Dr. Littlejohn had given them to us and on 
which I received no little criticism from numbers 
of the leaders in the profession at that time. Many 
of these are still at the fore in professional activities 
and the majority are now proclaiming the very 
principles that they criticised in those days. 

Thus we see a constant advancement in the 
thought and breadth of application of Dr. Still’s 
concept of osteopathy without any change in the 
fundamental principle. No school of therapeutics 
has had so staple a foundation principle; none of 
osteopathy’s predecessors ever equalled it in the 
stability of a basis of practice. 

Adjustment was the fundamental principle of 
osteopathy and we were taught that its applica- 
tion embraced every conceivable form of struc- 
tural, functional or environmental maladjustment 
that might affect the human organism. The gen- 
eral principle of adjustment was divided into three 
great fields, namely: (a) structural, (b) functional, 
(c) environmental. 

In the structural, there were not only the 
gross maladjustments such as fractures, disloca- 
tions, luxations and subluxations of the bone and 
joints of the body’s framework, but there were 
structural changes in the softer tissues, the inter- 
cellular and intracellular structures. These inter- 
and intracellular maladjustments were microscopic 
and ultramiscroscopic. Herein we were taught 


there must be some change in the atomic make-up 
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of the tissue involved. This atomic change is clearly 
of the chemical and biochemical nature. We were 
taught the absolute necessity of constantly supply- 
ing the “proximate principles,’ as they were then 
understood, through the dietary. Thus it was here 
that I was first given my understanding of the im- 
portance of the nutritional balance as a factor in 
osteopathic practice. 

In the functional maladjustment we were 
made to understand that the basis of functional 
change, or physiological pathology, as Dr. Little- 
john used to call it, was an atomical change; in 
reality a chemical change, in the structure or struc- 
tures involved. As the atomic content of each cell 
structure is made up of biochemical elements, it be- 
comes quite evident that the nutritional supply must 
be adequately supplied—that the “raw materials” 


‘are not wanting. .Again the subject of nutritive 


balance was impressed upon my mind as a vital 
factor of the larger osteopathic concept. 

In the environmental field, we again have 
the effect of forces that are of physical or chemi- 
cal origin, and as all physical is composed of 
chemical elements, the subject of chemistry and bio- 
chemistry becomes of great interest in studying its 
relationship to these environmental stimulae. The 
air breathed, the sunshine, or lack of it, the effect 
of psychic irritation, all are now known to have their 
effect upon the chemical balance of the human 
organism. Thus again, the subject of nutrition is 
involved, for air, sunshine and psychic stimulae all 
effect the nutritive balance and often these en- 
vironmental influences, if beyond the realm of con- 
trol, may be modified by nutritional intake and ade- 
quate elimination. 


From the foregoing, we see that biochemistry 
or nutrition, psychology and environment are 
equally important links of the chain of osteopathic 
therapeutics. As “the chain is only as strong as its 
weakest link,” our professional concept can only be 
built to its greatest degree of strength by the 
strengthening of each and every link of which it is 
made. 

Manipulative adjustment, surgery and nutri- 
tion are all parts of the structural adjustment field. 
Personal habits, rest, temperance in all things, and 
nutrition are all involved in the functional field. 
Living and working conditions, hygiene, sanitation, 
sociological factors, associates and nutritive supply, 
as well as all other external influences, are a part of 
the environmental field. Adjustment of each and 
every one of these is necessary to normal function, 
by means of which good health manifests itself and 
thus each field of maladjustment is an integral part 
of the concept of osteopathy. 

Manipulative treatment is not osteopathy. 
Spinal adjustment is not osteopathy. Each is a 
part of osteopathy and must be considered only 
as a part. (Probably our chiropractic friends will 
quote the second sentence above being careful to 
omit the third sentence. That’s been their habit.) To 
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me, it is an error to speak or write of osteopathy 
and surgery, or of osteopathy and dietetics or of 
osteopathy and psychology as being separate 
methods or measures. To me, osteopathy includes 
them all, and when I give osteopathic service I 
mean it shall include any or all that fall under the 


great osteopathic principle of adjustment. 
P&C. 





THE COUNTRY DOCTOR 

An editorial in the Cleveland Plain Dealer of 
November 25 prompts this writing. I have been of 
the opinion for a long time that the problems set 
forth in this editorial are real problems for the 
medical profession, and that it might be to the 
great advantage of the osteopathic profession to sit 
up and take notice so that the harvest that is cer- 
tain to result will be garnered into the oste- 
opathic bins. 


Sections from this editorial follow: 


the rural life which was so hard in many 
ways as compared with the rural life of today had one 
great blessing which country dwellers now lack or are 
in process of losing. The country doctor, the general 
practitioner who was everybody’s friend and who 
ably cared for the physical well-being of every mem- 
ber of a wide-flung community, has become very rare * 
and seems near the verge of complete extinction. 
Medical education nowadays does not prepare many 
young men to become country doctors or general prac- 
titioners. Specialization is the rule of the profession. 
The specialist commands greater fees and his work is 
more congenial. Manifestly the country doctor can- 
not be a specialist. 

Henry A. Caton, master of the Ohio State Grange, 
has emphasized the need of preparing men for medi- 
cal work in the country districts. At the meeting of 
the National Grange in Cleveland he has urged that 
the medical profession take some steps to remedy 
this deficiency and to encourage young men to prepare 
themselves for this highly necessary work. There are 
millions of people in rural communities who are de- 
pendent on the country doctor, and there are now in- 
creasing hosts of country residents who are medically 
helpless. 

. In the city as well as-in the country the 
“family doctor” is an institution which we cannot af- 
ford to lose. In the country the doctor who is pre- 
pared to minister in all ailments and who is ready to 
face any emergency is an absolute necessity for the 
maintaining of health and contentment. The Grange 
does well in calling attention to this fact, and in de- 
ploring a tendency which is leaving the country dis- 
tricts without the medical attention to which they are 
entitled. 


Then, in turning from the editorial page, in the 
same issue of the Plain Dealer we find the following: 


“The cost of medical education has far less to do 
with the gradual disappearance of the country doctor 
than the cost of maintaining him abreast of his profes- 
sion,” Dr. T. Wingate Todd of the School of Med- 
icine, Western Reserve University, said yesterday 
when told of the resolution introduced to the Na- 
tional Grange requesting that the cost of medical 
education be lowered to provide more country doc- 
tors. 

“A medical student is not only taught, but he is 
trained,” Dr. Todd said. “To that end, we maintain 
laboratories and hospitals which must carry some of 
the burden of medical education. 

“We train them to use the new diagnostic instru- 
ments, which are generally far superior and more ac- 
curate than the old country doctor’s native wit. Nat- 
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urally, when our young men are graduated they prefer 
to practice where such facilities are available.” 

Dr. Todd and the faculty, he said, are in full 
sympathy with the Grange’s request for more country 
physicians. They would produce them if they knew 
how. 


Having practiced nearly thirteen years in a 
rural community, I think I know a few things about 
the problems that loom up before the country doc- 
tor. These strenuous thirteen years were not spent 
in a nice, warm, comfortable office with an appoint- 
ment book as the only taskmaster. They were 
spent, some of the time in the office to be sure, 
but more often in an automobile, fighting mud, 
snow, flood and wind. Every moment in the office 
or at home I was wedded to the telephone. And 
the telephone is a strict mistress. 

When city folks asked “Why do you stay in 
this small burg?” the reply was, “I don’t know, 
except that I feel as if I am preparing myself for 
something bigger. My years here in the country 
have been years of preparation. I’m learning my 
trade; and when I graduate from this college I’m 
going out into the world and begin my practice.” 

It seems to the writer that if this “small town 
idea” could be caught by the hundreds of students 
in our osteopathic institutions, the quick success 
of these graduating osteopaths would be assured, 
and the osteopathic profession would gradually take 
its place in the hearts of the sturdy rural folk and 
carry on the beautifully necessary work of the 
“country doctor.” 

It certainly cannot be true that the young medi- 
cal fellows are flocking to the cities because they 
wish to have access to the delicate instruments of 
precision that Dr. Todd talks about. Can a basal- 
metabolimeter help a fellow deliver a posterior oc 
ciput? 

The country doctor’s greatest value is not in 
being able to diagnose a case of pernicious anemia, 
or toxic goiter, or peptic ulcer. He is of value in 
his readiness to splint up the hired man’s broken leg; to 
give Johnny something for the itch; to replace 
baby’s prolapsed rectum; to wrap a _ tourniquet 
around sister’s leg when she steps on a rattlesnake. 
Where do the instruments of precision come in? 
Laboratory methods cannot put life back into the 
youngster drowned down at the old swimmin’ hole. 

Is it not true that the medical fellows flock to 
the cities to practice for the simple reason that they 
are city boys? The farm boy who once studied 
medicine cannot even think of spending six or seven 
years in college and hospital with the necessary ex- 
penditure of more money than he ever heard of. He 
has long since given up the idea as impossible of ac- 
complishment. He’s still milking the cows. His 
city brother, whose father has an income of a hun- 
dred thousand or so dollars a year, is marking time 
in a medical college. When he graduates, just dare 
mention a rural practice to him. As for hard work 
being connected with his making a living—he isn’t 
in business to sweat. He’s in business to get as 
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many dollars as possible in as few hours daily work as 
necessary. He specializes. He travels in one groove. 
Due to his dad’s hundred thousand, he knows no 
hardships in getting his practice started. 

Some day the medical colleges are going to do 
just this: they will arrange, in some way or an- 
other, to graduate some of their students in four 
years. Perhaps the farmer boy can get into a medi- 
cal school for this special four-year course if he is 
willing to agree to practice in a rural community. 
Perhaps these four-year doctors will have some dis- 
tinguishing degree or title. Perhaps the seven-year 
men will continue to come from the colleges, 
dubbed with another distinctive title. And they 
will naturally gravitate to the cities and settle down 
into practice, all ready to care for the rural patients 
sent to them by their four-year brothers in the 
country. 

There undoubtedly is a place in this state of 
affairs where osteopathy can get in a few knock-out 
punches. 

ALBERT CoLLOM JOHNSON. 





THE AVIATOR AND THE PHYSICIAN 


A subject which is of limited usefulness at 
present, but one which in time it will be more and 
more necessary to the general practitioner, is the 
effects of aviation on its pilots and passengers. As 
aviation is better understood by the general public 
and improvements are made in plane stability and 
motor reliability, the services of the general prac- 
titioner, as well as the eye, ear, nose and throat 
and the heart and lung specialists will be called 
upon, while the surgeon, as with the automobile, 
will have his station for all time. 

As many of the various disturbances do not 
take place on a single ascension or until the passen- 
ger becomes a confirmed user of the plane, the pilot 
alone deserves the most attention. The physical 
qualifications necessary for a good aviator seem 
almost impossible for one man to possess. There 
is, probably, no other profession in the world re- 
quiring as near a perfect physical specimen as 
aviation. 

The lung membranes must not only be sound, 
but must possess the stamina to withstand the cir- 
culatory disturbances and be unaffected by sudden 
changes of heat, cold, humidity and _ irritating 
engine gases. A great many accidents in aviation 
are due to the inability of the cardiac muscle, in 
a subject already having a slightly low blood press- 
ure, to respond when a tendency to unconscious- 
ness takes place due to high altitude, tight spirals 
and steep dives. 

The conditions influencing respiration are any 
disease of the lungs, malformation of chest wall, 
nasal obstructions such as deviated septa and 
polypi, chronic rhinitis, enlarged tonsils, ‘asthma 
and hay fever. In general conditions diseases such 


as syphilis, anemia, Addison’s disease, malaria, 


. 
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hypertension, hypotension, heart inflammations, 
hypertrophy and valvular lesions affect heart 
rhythm and stability. Arthritis and neuritis de- 
serve special attention. Normal range of movement 
in hip, shoulder, elbow, wrist and neck joints is 
desirable but not necessary. Any condition which 
may cause sudden pain should not be overlooked. 

By the use of goggles the eyes are protected 
from the extreme cold in altitude flights and in 
cross-country flights during severe weather, but 
vision should be unaided. Each eye should have 
normal vision. With care and training the normal 
eye can be improved in ability to perceive and 
judge position of the ship in the air and in balance 
through coordination of muscles and equilibrium. 
In the normal eye we unconsciously judge distance 
with the stereoscopic use of the eyes. Many of 
us are using one eye and in ordinary life do not 
know the difference, but in flying it is very im- 
portant that we have normal use of both eyes. 

In landing, where all accidents terminate, color 
is of great importance in reading signals, flares and 
judging nature of covering of landing field as the 
aviator will be compelled, however successfui, to 
make a forced landing at times. 

The visual field should not be impaired as the 
eye must perceive and be aware of other planes 
in near vicinity when concentrating on the course 
ahead. The perimeter test for each eye is ade- 
quate. The opthalmoscope is used to some extent 
to determine night blindness. 

In examining applicants for aviation during 
the World War test for pastpointing, fall and 
nystagmus were made, using the Bo’ra’ny test as 
a basis. The caloric tests may be made by inject- 
ing water, cooler than the body temperature, 76° F. 
or lower, against the tympanic membrane, using 
but little force. If the labyrinth functions, hori- 
zontal and rotary nystagmus occurs. The principle 
of this is that the cooling of the endolymph causes 
it to sink, starting a flow in the canal. The same 
test may be made with warm water, getting op- 
posite results. This test is made to determine the 
responsiveness of the labyrinth to the flow of 
endolymph in the semicircular canals. 

To make the Bo’ra’ny test seat the person in 
a chair, head erect. Revolve chair to the right ten 
times in testing the right canal and the nystagmus 
will be horizontal and to the right. The left canal 
is tested by revolving the chair to the person’s left 
and on stopping the chair the nystagmus changes 
to the opposite side, averaging forty seconds. 

To test the vertical pair of canals incline the 
head to 90° forward or backward, the former pro- 
ducing nystagmus in opposite direction, the latter 
the same direction. Time average twenty-four 
seconds. The Bo’ra’ny is more dependable than 
the caloric test. 


W. J. CRANDALL, 
Ashland, Oregon. 
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COMPARISONS 

Never more original work and independent 
thinking in our profession than right now. A spe- 
cial committee has been appointed to correlate and 
encourage. Yet we may well ask—is it really much 
in comparison with what we should be doing? 

Is there not a dearth of creative thinkers in our 
profession? Are some of us shell bound, shell 
shocked fundamentalists, constantly harking back 
to old ways, old experiences, old traditions, old 
reasonings, proving our approaching senility? 

Have we in our ranks no semblance of a Dar- 
win, a Harvey, a Kepler, or an A. T. Still? Shall 
some of us work on and peter out, perfectly content 
with our childish efforts on the shore of a great 
challenging sea? 

Are all the great therapeutic problems solved? 
No tantalizing facts that shoulder out against our 
little horizon in some arresting fashion? Nothing 
there to tempt a hazardous fling with some facts 
which, if put together and brooded over, might 
hatch something of therapeutic significance? 

Tragedy when souls capable of high potencies 
live and die with life all unfulfilled. Could some- 
thing stab them broad awake? 

Brilliant fellows living at status quo when with 
giant strides and giant shoulders to laboring wheels 
they might speed truth toward new goals of scien- 
tific achievement. ’ 

Carlyle was right; here is real tragedy. Men 
half-grown sitting on sunny banks of a poor success, 
when capable of developing into genius. Some soft 
hearted body breaks open their cocoon shell too 
soon—a flare forth, a spread of glorious wings, and 
then to wilt. 





OMENS FOR 1928 

If you believe in signs and omens you may find 
some satisfaction in the old English tradition that 
a year of good luck follows when Christmas falls 
on Sunday. At any rate, many business leaders are 
optimistic over the outlook. However, the little 
gods of good luck, like Cupid, would have an easier 
time traveling toward their goals if paths were 
cleared, bridges built or airplanes provided. 

Business houses are not cutting down their ad- 
vertising budget this year, but increasing it against 
all contingences. Advertise and educate. These are 
the insurances against a slump. 

Build bridges of cordial contact for all patients 
present and past and make it easier for their return. 

The best bridge to build—the best medium of 
cordial contact is high class literature, so say pros- 
perous business houses, and then they proceed to 
get out their house organs. Doctors are making a 
similar discovery. 

“If you use the O. M. or O. H., they won’t cost 
you anything,” says Dr. Becker—and he has tried 
them. He says they will bring back two dollars for 
every one invested. 
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ENCOURAGE THE NEW MEN 


Workers who have taken time to study the 
younger graduates have found them hungry for all 
proven osteopathic truths. None give a more eager 
hearing or ready response. Of course, someone 
will point out a “half-baked” graduate who has said 
or written some bit of absurdity, but the general 
average of these intelligent and enthusiastic young 
graduates is all to the good. 

At no time in the history of osteopathy have we 
graduated more classes of thinking young men anc 
women. Most of these bring to the principles of 
osteopathy a searching mind and a readiness to 
know all the truth about the body in health and 
disease and the laws that govern. Give them a 
chance and they will impress osteopathy more 
deeply, broadly and firmly on the world. Try not to 
trammel them or press them into worn-out molds. 
Tie them not down by formula or policy. Let the 
freedom of the spirit, the soul of osteopathy, grow 
and develop in them as it will. Let them not be like 
the English dandy of whom it was said, “he wore 
a monocle because he did not want to see any more 
than he could understand.” 


Remember that these doctors have made about 
ten times the investment in osteopathy that some 
did in the early days. The very fact that after high 
school, and many of them after college training, 
they have decided to give four or five years more 
to the study of this school of therapy, as against 
all other schools, ought to be sufficient guarantee 
of intelligence and independence on their part. 
Their investment of time and money far exceeds 
that of our older groups. Like Donald Hankey, they 
are betting their young lives on the truth. All their 
future is bound up in it. 

That’s why the Research Fund is being most 
largely supported by these younger men. Do not 
forget or discredit the high sacrifices of our pioneers, 
their heroic leadership in the past or the present, but 
we do say accept these young graduates as they 
are. Help them toward what they can be and want 
to be. Believe in them. Put yourself out to help 
them get started. They will pay back to osteopathy 
and the world bigger dividends than perhaps any 
group of our profession. Their vision often puts our 
own to shame as does their consecration, and out of 
this younger set must come the leaders of the 
future. 


INVESTMENTS 

This question cannot be called to the attention 
of the younger doctor too often. In a recent issue 
we quoted the late Elbert Gary. A bit of fatherly 
or good business counsel that should find its way 
into the heart of all physicians. 

Most doctors make enough during active years 
to live handsomely in their later years, had it been 
safely placed—but too much of it is lost. Bankers 
are usually good counsel, and yet some of us know 
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instances in which their judgment in taking up 
mortgages or placing loans has been more unfortu- 
nate. And sometimes banks fail. 

Investment houses of long-standing are usually 
a safe resort for guidance. Insurance company 
heads may be considered another source for advice, 
or one’s own attorney, if he happens to be experi 
enced in matters financial. 

A letter just received from the president of the 
Income Guaranty Company intimates that as they 
are in close touch with business situations, and as 
the company is largely owned by osteopathic physi- 
cians, they would be glad at any time to give their 
best judgment in the matter of an investment at 
little or no cost, or to look up any proposition re- 
garding stocks that may be within their reach. This 
is not unlike the counsel that the Professional In- 
surance Corporation is offering in a little different 
way to our doctors. Anyway it behooves us all 
to play safe in investments—and remember the 
gambler in finance seldom wins. Better be safe 
than sorry. 





HAVE YOU TRIED THIS METHOD? 

Several have with much satisfaction—which 
puts it all in a little different light. Instead of send- 
ing magazines haphazardly during the year, or just 
putting folk on the mailing list, why not send a 
card or letter yourself, or have them sent from this 
office, announcing to these people the fact that you 
have arranged with the publishers for a subscrip- 
tion to a health magazine which will reach them 
each month during the year? It only costs a little 
effort and makes the patrons and friends conscious 
of the fact that you have shown them a real cour- 
tesy in sending them this magazine. Most national 
magazines have used a similar plan for years, where 
subscriptions have been sent by some friend or 
generous donor. To the first 100 new orders or re- 
newals, accompanied by a list of 100 or more to 
whom they wish the magazine sent for one year, 
the A. O. A. will undertake the work and expense 
of sending out these notices on appropriate post- 
cards, saying something after this manner,—“Dr. 
—— has arranged with this office to send you 
each month during the year our health publication, 
the Osteopathic Magazine.” Will you be one of 
the first 100 to send in your list? 








Doctors are falling in every state; men and women 
with daring and zeal, unmindful of blame or praise, work- 
ers who have wrought greatly for osteopathy. 

Youth, our new recruits, must catch the torches they 
carried, catch the spirited gait and courage of these who 
traveled many weary miles most of us will never know; 
men and women whose feet and shoulders are calloused 
as yours may never be, unless you have their chastened 
spirit and consuming vision. Osteopathy lives and moves 
today because of them. 

They broke down Chinese walls of prejudice, built 
bridges of confidence, made cordial contacts and opened 
up roadways to kings’ courts. 

Scepters right now are being extended to you, our 
new graduates, but youth must have courtly address and 
princely understanding, if it would win the inner chambers 
of acceptance which those before entered. ; 
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NEVER TOO OLD TO LEARN 

That children learn more rapidly than their elders is 
a long-standing popular delusion now shattered by Pro- 
fessor E. L. Thorndike of Columbia University. 

In a series of experiments which he conducted, a 
group of adults averaging forty-two years of age learned 
about five-sixths as fast as a group averaging twenty-two, 
and both groups learned more in an hour than did chil- 
dren comparable in brightness. “Extensive experiments 
with adults learning algebra, science, foreign language 
and the like in evening classes, and with adults learning 
shorthand and typewriting in secretarial schools support 
the general conclusion that ability to learn rises until 
twenty,” is Professor Thorndike’s verdict. “Then perhaps 
after a stationary period of some years, learning ability 
slowly declines, roughly about one per cent a year.” If 
adults rarely learn a new language or a new vocation it is 
not for lack of ability but rather for lack of opportunity. 

New York Times. 


A vast amount of the poor, illogical, morbid, 
extravagant, pessimistic, insipid thought that finds 
its way into books and sermons and conversation 
has its origin in poor bodies and bad health. The 
body lies at the basis of success in all respects. On 
the other hand, it is just as true that the mind con- 
trols the body. No person can be the victim of base 
and selfish conduct without his mind reacting un- 
favorably upon his physical condition; in other 
words, there seems to be mutual action and re- 
action between body and mind. A sound body goes 
far toward making a sound mind; and a sound mind 
goes farther than many people realize toward mak- 
ing a healthy and vigorous body. 





No person is safe, either physically, mentally or 
morally, so long as he consciously directs the im- 
portant issues of life. Safety comes only when one 
has decided the question correctly so many times 
that the unconscious centers have become habitu- 
ated to act in the right way, and they do so with- 
out direction from the conscious centers. 

The training for life should educate the sub- 
conscious centers to act in the right way, so that 
when one is suddenly called upon to act he will un- 
consciously choose the right. When the subcon- 
scious centers are thoroughly trained one seems to 
be deprived of the power of choice. And it is then 
only that one can be truly safe. There is no such 
thing as being “safe from temptation.” To be “safe” 
there must be no temptation. And we may well 
barter the power of choice for the certainty of 


rectitude. 
C. A. WHITING. 
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The American Osteopathic Foundation 


O'* Saturday, January 14, 1928, the American Osteopathic 
Foundation was formally organized in the office of Attorney 

James R. Garfield, at Cleveland. The by-laws were adopted 
and the following men were elected as a temporary Board of Di- 
rectors: Drs. R. B. Gilmour, chairman; E. R. Booth, vice-chairman; 
R. H. Singleton, secretary; H. L. Chiles and George W. Riley. The 
permanent Board of Directors will be elected at a later date, when the 
nominations are completed. One member will be nominated by the 
A. O. A., one by the Research Institute, one by the Association of 
Osteopathic Colleges, one by a presiding judge of a United States Dis- 
trict Court, and one by a chairman of a Federal Reserve Bank. 


The Purpose Clause of the Foundation as already adopted is as 
follows: 


“The purpose of this Foundation is to devote the funds or prop- 
erty it may acquire or receive to scientific, educational and charitable 
purposes connected with the study, development and application of the 
principles and tenets of the osteopathic school of medical practice. 


“It shall be within the purpose of said Foundation to establish 
and to promote original research, publications and facilities for under- 
graduate and postgraduate instruction; to establish or assist in the sup- 
port of osteopathic hospitals and free clinics; to aid and to encourage 
students engaged in osteopathic study or research; to disseminate 
knowledge pertaining to the prevention and cure of disease, the relief 
of suffering and the maintenance of health; to render any service that 
accords with the fundamental principles of osteopathy as now or here- 
after understood and developed, either directly or through the agency 
of institutions now or hereafter established; and to do all things inci- 
dental or necessary to the accomplishment of said purposes.” 


The American Osteopathic Foundation as at present organized is 
a corporation whose directors will carry on the business of securing 
and disbursing funds to support the philanthropies of the osteopathic 
profession. 
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WHY THE OSTEOPATHIC FOUNDATION? 

The following commendations and explanations 
of the aims of the American Osteopathic Founda- 
tion show how the need for such a plan is felt by 
leaders in the profession, who are in close touch 
the progress of osteopathy and the improvement of 
its institutions. 


WHY THE OSTEOPATHIC FOUNDATION? 


This question no doubt has arisen in the minds of 
many, especially as it is known that one of the chief aims 
of the Foundation is to support osteopathic research and 
that we already have a well established research institute 
dedicated to the same purpose. 

This campaign for funds to assist in advancing the 
cause of osteopathy was centered first upon the idea of 
promoting research activity as the surest and quickest 
way to stimulate our growth. As you know, a committee 
was organized for that purpose. It was soon made clear 
to the committee that there were many other fields of en- 
deavor which had equal right to our attention. It was 
equally clear in view of the foregoing that some permanent 
organization should be formed whose trustees might im- 
partially distribute such funds as they became available 
and distribute them in a manner suited to serve our cause 
as a whole. It was also agreed that the organization 
should be so constituted and governed that it would com- 
mand the respect and confidence of the laity as well as 
of the profession in order that sufficient funds through 
direct gifts and bequests might be secured. 

The purpose of the foundation as now proposed is to 
render a service that is not now being undertaken by any 
osteopathic organization—that of securing funds for chari- 
table purposes and distributing those funds where they 
will be of the greatest benefit to osteopathic institutions 
now or hereafter organized. 

We think the Foundation Organization committee 
speaks for the majority of the counsellors of the profes- 
sion when it states that the primary aim of the founda- 
tion is not to engage in research work nor to run a post- 
graduate college, nor to manage a hospital or a free 
clinic, nor to handle a legislative campaign, nor to direct 
an osteopathic lyceum bureau, but its aim is to lend such 
aid to the above and similar undertakings as its funds 
may permit. 

The charter of necessity must be broad, as the char- 
ter of a foundation should be. Your committee aims to so 
frame the by-laws that the organization will be fortified 
against “disuse atrophy.” It aims to have the funds amply 
safeguarded, yet to have the administration of those funds 
so flexible that they may be available for any project 
which a united osteopathic profession may require. 

This foundation represents the roots and trunk of the 
osteopathic tree. It is the natural support of every rami- 
fication of ihe osteopathic profession’s activities. It is 
more basic and inclusive than the A. O. A. itself, and 
when its purposes are properly presented, will have the 
backing of members and non-members alike. 

R. H. SINcLeton. 


AN IMPORTANT STEP 

The thirty-first annual convention of the American 
Osteopathic Association, held in Denver last July, was 
in many ways a notable event. As the years come and 
go I feel sure that one action taken at that convention 
will prove of increasing interest and importance. I refer 
to the steps taken toward the establishment of the Amer- 
ican Osteopathic Foundation. Much credit is due Dr. R 
H. Singleton of Cleveland, Ohio, for his untiring interest 
and enthusiasm in bringing this important matter before 
the House of Delegates and the Board of Trustees. A 
committee composed of past presidents of the A. O. A.,, 
with Dr. Singleton as chairman, was appointed and in- 
structed to proceed with the plans for the establishment 
of the Foundation and voted power to act. Adequate 
funds to care for the necessary expense of such establish- 
ment were made available to the committee. 


The work of this committee under the direction of its 
able chairman has gone forward in a very satisfactory 
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manner. The American Osteopathic Foundation is rapidly 
becoming a fact. 


Just what will be accomplished for osteopathy in the 
establishment of the Foundation? There will have been 
created a stabilized receptacle for funds which are to be 
devoted to various professional needs and activities. As 
I see it, that is the great need today. A receptacle that 
has permanence is dignified and safe and will inspire 
confidence in those who can and who wish to make a 
contribution to a great science. The purpose clause of 
the Foundation is given on the opposite page. 

Read again the announcements about this great plan 
in your JourNAL A. O. A., Sept., p. 51, Oct., p. 145. Things 
in the osteopathic world are moving rapidly these days and 
each of us must be alert if we are going to keep in step 
and in touch with the march of events. 

ARTHUR D. BECKER, 
Seattle, Wash. 
A MILLION DOLLARS RAISED AMONG 5,000 PRACTITION- 
ERS WOULD ONLY BE $200 EACH 

It was my understanding that plans have been made 
for a drive to begin shortly to secure funds for the Amer- 
ican Osteopathic Foundation. I am glad to know this 
and shall be glad to assist in any way I can by subscribing 
to the fund and in trying to get others interested. 

Medicine as a profession is old and has millions of 
dollars behind it in the way of institutions that are 
supported by endowment and foundations. This gives 
the medical profession prestige. 

Among other things that are needed by the osteo- 
pathic profession are substantial institutions, schools, sana- 
toria and foundations. These are not only necessary for 
the development of the science of osteopathy and for the 
education of its practitioners, but to give us the back- 
ground that we now lack except in a limited way. 

There are difficulties ahead in campaigns of this kind. 
We cannot expect people to give large sums until we have 
demonstrated that we can take care of such funds prop- 
erly, and until we show the public that we are willing to 
do something for ourselves. If a million dollars is to be 
raised for this foundation, it must come largely from the 
profession itself. Then if we show the public that we can 
administer this properly and make it useful, we would be 
in a position to seek and secure funds from other sources. 

Osteopathy as a system of practice is making sub- 
stantial progress. We have a history of considerable ac- 
complishment behind us. Our method of practice has 
stood the test of time. The progress we have made, so 
far, has been made upon our own steam. We have neither 
endowments or state aid. As a matter of fact, our progress 
in the last thirty-five years, from the time the first school 
of osteopathy was founded up to the present, is unpre- 
cedented in the history of medicine. 

A million dollars raised among five thousand practi- 
tioners would only be $200 each. Of course, there are 
some who would not be willing or able to give that 
amount ‘but there are many others who have prospered 
who could easily subscribe $1,000, or at least be responsible 
for that large a contribution. Some of our prosperous 
friends might be induced to add something to this fund. 

I think the plans and purposes of the organization 
are now sufficiently definite so that we can go ahead and 
try to raise the money. The principal sum, if it is raised, 
should be a permanent endowment and the principal 
should never be depleted but safely invested and the in- 
terest alone used for support. 

Geo. M. LAUGHLIN, 
Kirksville, Mo 
MEETS PRESENT NEED 

Those of the profession who have given thought to 
the perpetuation of osteopathy agree that some concrete 
plan must be developed that will appeal to the rank and 
file of our membership, if osteopathy is to be preserved 
and grow as it deserves to do. 

The American Osteopathic Foundation is such a plan. 
With this foundation we can add as many branches, re- 
search, postgraduate, etc., as the present or the future 
growth and development of our profession may require. 

Further, this plan permits each and every contributor 
to designate to what phase of development his or her 
contribution shall be devoted so that each and every 
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member of the profession may assist in the growth and 
development of that phase of osteopathy which most 
strongly appeals to the donor. 

This American Osteopathic Foundation fits directly 
into our present need and it is hoped that the member- 
ship of the profession will see it in that light and give it 
their hearty support. 

C. B. ATZEN, 
Omaha, Neb. 


Department of Professional A flairs 
ARTHUR D. BECKER, Chairman 
916 Joshua Green Bldg. 
Seattle, Wash. 


HOSPITALS AND SANITARIUMS 
GEORGE M. LAUGHLIN, Chairman 
Kirksville, Mo. 
LITTLE ROCK, ARK. 
Dr. C. A. Dodson is now located at his new build- 
ing, 1910 West Second Street. Dr. Dodson designed it 
and personally supervised the construction of it. It is a 


ten-room, fireproof building, constructed of reinforced 
concrete, brick and asbestos. 





Dr. C. A. Dodson’s Health Home, Little Rock, Ark., just completed. 


FAIRBURY, NEBR. 

Edmund-Hansen Hospital, opened in March, 
1927, reports progress. This is an eight-bed institution, 
fully equipped for surgical and obstetrical cases. Miss 
Lillian Hansen and Mrs. Elvina Halliburton, both Kirks- 
ville graduates, are in charge of the nursing. A new 
Wappler Monex x-ray machine has just been added to 
the equipment. 


The 





BUREAU OF CENSORSHIP 
ROBERTA WIMER-FORD, Chairman 
Seattle, Wash. 
ADVERTISING 

Apropos of frequent discussions of advertising oste- 
opathy or advertising the osteopath: There is one ave- 
nue of personal publicity which has not encountered a 
single adverse criticism. This best, most ethical, high 
grade, constant, attractive and legitimate method of 
advertising the osteopath is carrying his name on his 
bank checks. 

Meeting every obligation promptly by check adver- 
tises the doctor as an alert, business-like, dependable and 
desirable citizen. It identifies him as having financial 
sagacity and permanence in his community. This prestige 
carries over into his professional rating. It familiarizes 
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the banker and merchant with his name, profession and 
location. Moreover, it is inexpensive and wholly in- 
offensive advertising. 

An interesting display at the coming national con- 
vention would be a big map covered with the checks of 
those using this method of personal publicity. 

ROBERTA WIMER-Forb. 


Public Affairs 
JOHN A. MacDONALD, D.O., Chairman 
160 Newberry St., Boston 
COOPERATION OF SOCIETIES 

In an editorial in this issue the Public Affairs depart- 
ment is asking for cooperation from the state osteopathic 
societies and the societies in Canada. 

The chairman has written to the president of each 
state society and the societies in Canada, asking for the 
appointment of representatives for the bureaus and com- 
mittees. 

The duties of these representatives will be to collect 
reliable information in each state and province and turn 
it in to the chairmen of the bureaus and committees. The 
representative of the Committee of Exhibits could find 
from local publicity agencies the location and dates of 
the more important fairs in his section, and at a selected 
point or points propose one or more exhibits designed 
to show the public something of the’ character of our 
work. The response of the fair people to the represent- 
ative would then be reported to the committee chairman, 
who would help with advice and material. 

As soon as the names of the appointees reach the 
chairman of the Public Afiairs department they will be 
sent to the heads of the bureaus and committees, who 
will help the representatives in every way they can to get 
things going. 

The proper conduct of our Public Affairs department 
will help every doctor. The only way we can get results 
is by real cooperation from the field. 

The Bureau of Clinics, the Committee on Exhibits, 
the Bureau of Public Health and Education, and the 
Bureau of Industrial and Institutional Service positively 
need this help from the field. 

The Committee of National Affairs, Dr. Atzen chair 
man, and the Smithsonian Institution Exhibit, Dr. Riley 
Moore chairman, are doing single-handed jobs—with very 
good resuits. The Bureau of Philanthropy, Dr. Herman 
F. Goetz, chairman, will function when necessary. 

The necessary thing is to get more help from the 
field for the four bureaus and committees mentioned 
above. Do not fail to respond if your state president 
asks you to represent a Public Affairs department bureau 
or committee. 

. 2. 


BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
825 Caswell Bldg., Milwaukee 


NORMAL SPINE WEEK, MARCH) 18-24 


We are telling you something of what Normal Spine 
Week stands for and how you can participate. This is 
in advance of the time set, so that you have ample time 
to get ready for it. 

Normal Spine Week was instituted as a _ national 
effort for the simultaneous spreading of the gospel of 
service. To tell the world that we, as osteopathic physi- 
cians, are willing and ready to give our best to those less 
fortunate. Also, as its name implies, it is our concerted 
appeal to everyone to have a spinal examination, but more 
especially the children. 

In every osteopathic center, and in many smaller 
communities, a part of each day of the week of March 
18-24 will be given to the examination of school children, 
boy and girl scouts, other groups and individuals. In the 
evenings there will be given free lectures on osteopathy 
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and radio broadcasting, and in general there will be “open 
house” programs. 

Where there are two or more osteopathic physicians 
they get together and arrange something definite to be 
done each day and evening of this special week. It is a 
good plan to invite physicians from a neighboring city or 
town to give a public address, or to invite all who will 
to take charge on certain days of the week. Outlines of 
their talks, with photographs of the speaker or clinician, 
would make excellent and readily used publicity. 

It is an ideal time for gaining legitimate publicity. 
The fact that the same program is being carried on in 
other cities and towns throughout the country gives it a 
national scope. 

To those who have waited for something tangible or 
“a purpose” for the starting of a clinic, this affords the 
ideal time for the “take-off.” You have to present to 
your: public the fact that, during the week of March 18-24, 
the members of the American Osteopathic Association are 
observing Normal Spine Week. Its purpose is to arouse 
interest in the gaining and maintenance of health, to which 
end free examination is made of all persons presenting 
themselves at the time and place designated. 

If the state and district organization would get behind 
such a movement it would be the means of gaining friends 
and patients, while the truths of osteopathy would be 
broadcasted to many who now live in ignorance of them. 
The desired public sentiment for the need and support of 
osteopathic hospitals would be instigated. The soil would 
be prepared for the fruition of things you and I would 
like to see. 

Nothing cements friendships or groups better than 
having an interest in common and working to further that 
interest. Giving one something to do, a responsibility, 
makes that one a vital part of the enterprise and there will 
be cohesion. Failing to cooperate to our utmost, we fail 
to get out of life all that we should and we fail to give 
all we should, which is more important. 

So then, although you may be alone in your com- 
munity, remember there are others doing this same thing 
throughout the country during Normal Spine Week 
Realize that you are a part of the whole and an important 
one. 

The following letter comes from one who has visual- 
ized a new purpose in the observance of Normal Spine 

Normal Spine Week will be upon us before we 
know it. The question of what you or I are to do is 
a pertinent one at this time. May I make the sugges- 
tion that for most of us this week could be made to 
serve a far greater purpose than it has in the past? 
In addition to educating the public and benefitting the 
youngsters, as well as our own practices, let us this 
year make this week a time of more cooperation 
among ourselves with special reference to the young 
practitioners in our midst. I have been in practice 
three and one-half years, serving a large area of prac- 
tically virgin osteopathic soil. During that time I 
have induced two men to come into this territory and 
have done my utmost to forward their success. I re- 
cently received a letter from one of them, in which he 
stated that I had given him the finest example of 
helpful cooperation that he had ever seen. I do not 
say this to boast, but merely as the central idea of 
what we should do during Normal Spine Week. 

Just what form our endeavors here will take re- 
mains to be seen. There will possibly be clinics held 
in the three towns, at which we will help each other 
and there may be some short talks in addition. We 
have yet to meet and perfect our plans. Whatever we 
do my aim is to further the establishment of these new 
men in their respective communities as osteopathic 
physicians. I do not consider their presence in the 
light of competition but rather as a distinct asset. 
Their success is my success. Consequently I welcome 
this opportunity of boosting for them and for oste- 
opathy. Can you not carry out this spirit in your 
community also? 

Selfishness plays no part in this person’s makeup, as 
you see, and what a joy in living there must come to such 
a one. How would you like to have such a neighbor? 
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Why not aim to emulate the same spirit with your 
neighbor? 

Call your neighboring fellow osteopaths today, whether 
of the same town or the ones nearby, and arrange for a 
meeting soon to discuss plans for Normal Spine Week. 
It will surprise you to know that they had thought of 
doing the same thing. And that fellow who has just 
located, let him show the stuff he is made of. He is an 
asset to osteopathy and to you, and is waiting for this 
opportunity to prove it. 

We have no printed forms for use during Normal 
Spine Week, as each one has to formulate his own. How- 
ever, we are ready to give suggestions if you will express 
your wants. 

The main thing is to decide now to join the ranks of 
those who will make the observance of Normal Spine 
Week this year the greatest in its history. 

Victor W. Purpy. 
LUDINGTON, MICH. 

Dr. H. R. Willet reported that he planned to start a 
Salvation Army clinic the first of the year. The young 
captain in charge had promised his fullest cooperation. 

WICHITA, KANS. 

The success of the occasional clinic days held at the 
Southwestern Osteopathic Sanitarium has been so en- 
couraging that the board of trustees of the hospital and 
the Wichita Osteopathic Society have decided to make 
these a permanent affair, holding one on or about the 
first of each month. 


NATIONAL AFFAIRS COMMITTEE 


Cc. B. ATZEN, Chairman 
108 Omaha National Bank Bldg., Omaha, Neb. 


WEST VIRGINIA 

The problem submitted by Dr. James B. Eades of 
Bluefield, West Virginia, relative to the question of 
whether or not a physician of one school of practice can 
testify against the methods used by a practitioner of an- 
other school of practice and answered by Attorney Her- 
ring tn the negative, proved helpful to Dr. Eades in settling 
his case out of court. 

IDAHO 

In the state of Idaho a movement has been started by 
the medical profession to pass the Basic Science Law. 
Dr. O. R. Meredith of Nampa, Idaho, is trying to get 
information on the administration of this law in states 
where the law has been passed. Were taking the liberty 
of reproducing a copy of a letter sent to Dr. Meredith by 
Dr. Clarence B. Utterback, Secretary Washington Osteo- 
pathic Association: 


Dear Doctor Meredith: 

The Basic Science Bill is just what the medics have wanted 
for a long time. They have us right where they want you. Last 
examination every medic passed—about fifty—and two osteopaths 
failed. , 

Some states where the Basic Science Law is in effect may be 
square, but not here. 

think we will try and knock it out next year. 
have been made yet. 


No plans 


Very fraternally, 
(Signed) Clarence B. Utterback, 
Washington Osteopathic Association. 
The Chairman of the National Affairs Committee sent 
a letter of inquiry to State Secretary Jo Don, asking her 
to secure a report from the Welfare Department of the 
State of Nebraska relative to the number of candidates 
who have taken the Basic Science examination. The fol- 
lowing reply was received: 
Dear Doctor Atzen: 
_ I just called up the examining board at the capitol and they 
informed me that no one has taken the examination under the 
Basic Science Board. Not very encouraging for the future of 
osteopathy in Nebraska. 
With best wishes for 1928 to you and yours, I remain, 
Fraternally, 
(Signed) M. Mary Jo Don, 
Secretary, Nebraska Osteopathic Association. 


Comment is superfluous. 


Secretary, 


Reprint from the Idaho Free Press, Boise, January 11. 


HOSPITALS OPENED TO ALL PRACTITIONERS 


Idaho Supreme Court Affirms Action of Twin Falls in 
Removing Restrictions 


Boise.—On the ground that the order of the board of county 
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commissioners, allowing all licensed practitioners to practice in 
the Twin Falls county general hospital, is not illegal, the Idaho 
Supreme Court affirmed the action of the Twin Falls District 
Court in removing restrictions against the use of the hospital by 
osteopaths and chiropractors. 

Twin Falls county commissioners adopted resolutions “restrict- 
ing membership of the hospital staff to the ‘regular’ school of 
physicians and surgeons and excluded the so-called ‘irregulars,’ 
chiefly the osteopaths and chiropractors.’”’ Later the board re- 
scinded the order and removed the restrictions. The trial court, 
however, vacated the first order of the commissioners. 


BASIC SCIENCE LAW 

In the December, 1927, Bulletin of the American 
Medical Association, page 220, is a lengthy article by W. 
C. Woodward, M.D., on the purpose and method of ad- 
ministration of the Basic Science Law, with discussions 
by medical men from California, Arkansas, Kentucky, 
Ohio, Minnesota, New York, Texas, etc. 

In states where the Basic Science bill is introduced 
the profession should secure a copy of this bulletin and 
study the aims and objects of the medical profession 
relative to the intent of this law. 

GREAT BRITAIN 

On page 493 of the Medical Press of Great Britain 
appears a strong and convincing article by Dr. W. A. 
Streeter, D.O., London, England, in reply to an article 
by Hayden Brown, criticising osteopathy. 

DISTRICT OF COLUMBIA 

We have asked Attorney Herring’s opinion on H. R. 
No. 16, the District of Columbia Osteopathic bill, which 
is as follows: 

House Roll No. 16, in the House of Representatives, Decem- 
ber 5, 1927: A Bill to regulate the practice of osteopathy in 
the District of Columbia, seems entirely satisfactory. 

A two years prerequisite study may seem harsh for our present 
plane of advancement. However, every so-called learned profes- 
sion must accept as inevitable that the widespread facilities for 
obtaining a higher education will be made use of as a prerequisite 
for entering the learned professions. 

The most that can be said about this bill is that it perhaps is 
slightly anticipatory. Conditions have so changed that the argu- 
ment of Abraham Lincoln and John Marshall is no longer force- 
ful. Even if these men had not been more useful to the state, 
they would aave been much happier if they had had an education, 
and I have no doubt that if they had lived under the present 
conditions, with their intentness, they would have acquired one. 

While the District of Columbia is made up of “just folks,” 
“yet it is regarded as somewhat a central zone and it will be 

useful for the osteopathic profession to have the standard of the 
highest in this Mecca. 
(Signed) C. E. Herring. 
NEW YORK 

An amendment to the Education Law introduced in 
the assembly by the New York members of the profes- 
sion, seeks to secure the legal right for osteopathic physi- 
cians to prescribe narcotics, antiseptics, vaccines and anti- 
toxins. Major surgery with the use of instruments shall 
not be permitted by one licensed as an osteopathic physi- 
cian. 

Minor surgery not being mentioned in the amend- 
ment, is supposed to be allowed. Those licensed prior 
to November 13, 1907, without examination, must take a 
surgical examination prescribed by the department in 
order to secure minor surgical privileges. 

We are wondering why anesthetics and antidotes for 
poisons were not incorporated under the limited drug 
privileges, for surely anesthetics, either local or general, 
are necessary in many minor surgical cases. 

NEBRASKA 

Attorney Herring, as counsel for the A. O. A., is 
bringing pressure on Secretary E. V. Parker, U. S. Em- 
ployees’ Compensation Commission, in behalf of Dr. W. 
T. Williamson of Mitchell, Nebraska. Dr, Williamson 
gave emergency treatment to one Harry F. Berggren, and 
the U. S. Compensation Commission refuse to honor his 
bill. 

Attorney Herring is enlisting the assistance of United 
States Senator George W. Norris, from Nebraska, with 
hope that the unfair ruling of the commission may be re- 
moved or altered. 
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Ear, Nose, Throat and Eye 


CONDUCTED BY AMERICAN OSTEOPATHIC SOCIETY OF 
OPHTHALMOLOGY AND O7T0-LARYNGOLOGY 
J. M. Watters, D.O., Chairman 
Newark, New Jersey 


THE RELATIONSHIP OF THE SPECIALIST 
AND GENERAL PRACTITIONER 


In line with Dr. King’s paper in this column !ast 
month, I want to add a few lines and make a plea for 
closer cooperation between the general practitioner and 
the specialist. Too many general practitioners go on their 
merry way treating patients without making a thorough 
head examination, and many times no examination at all, 
general or otherwise. If they do find trouble they trust 
that good luck, supplemented by general osteopathic treat- 
ment, will clear up the condition. What surprised me 
most, after I had been specializing for a time, was how 
much better the patient’s general health became after an 
old catarrhal or other head condition was cleared up. 
While in general practice I had never given the head 
region credit for doing so much damage to the general 
system as was later revealed to me. 

In my opinion very few sinus infections, bad tonsils, 
etc., will clear up under general treatment alone. They 
may improve but there is always a hang-over which pre- 
disposes to more trouble soon or late. 

The general public should make use of the osteo- 
pathic specialist, when one is available, and allow him to 
treat that case or operate as he sees fit. The specialist 
likewise should avail himself of general counsel when 
needed. 

There is plenty for every one to do. It is not neces- 
sary for the specialist to do the general work nor the 
general practitioner to treat conditions in which he has 
not had adequate training. Cooperation on the part of the 
two will increase your practice and make your patients 
better osteopathic boosters. They will feel that you are 
really interested in their welfare and they will always 
return when they are in trouble. 

Treating diseases for which one is not properly 
trained is about the best way I know of to ruin the con- 
fidence of your patients. If the general practitioner or the 
specialist treats a case for which he is unprepared, the 
patient will finally leave in disgust and is lost to that 
doctor forever. 

Just a few weeks ago I heard a doctor say that he had 
referred a patient to one of our specialists and that that 
was the Jast he had ever seen of the patient or any of his 
family. Now perhaps this specialist did or said something, 
unconsciously, which turned these patients against the 
general practitioner. I do not know. What usually hap- 
pens is this: The general practitioner treats, for instance, 
a sinus infection and gets no particular results. The pa- 
tient gets restless and finally the physician refers him to 
a specialist. The chances are the specialist gets prompt 
results and the patient wants to know why he was not 
sent to the specialist in the first place as he immediately 
recognizes the difference in the treatment and realizes that 
the general practitioner had no business to take the case. 
Explanations are asked for from the specialist, not the 
general practitioner. It takes a lot of talking to exonerate 
that doctor, and nine times out of ten he has lost that 
patient, explanation or no explanation. 


Another problem which the ear, nose and throat 
specialist has to meet is the patient who comes in and 
says he is deaf and that Dr. has given him the 
finger treatment and wants to know what more you can 
do. It takes some diplomacy on the part of the specialist 
to explain that not only are there lots of things to be 
done for deafness besides the finger treatment but that the 
latter, if not properly applied, is of no particular benefit. 
If the patient decides to have treatment, the same ques- 
tions are again asked and perhaps the general practitioner 
loses that patient in spite of any argument which the 
specialist may put up for him. 








Closer cooperation between the general practitioner 
and the specialist would prevent many patients from fall- 
ing into the hands of the M.D.s. I still get patients who 
did not know there were specialists in the osteopathic 
ranks until after they had visited a number of medical 
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specialists and in desperation had sought out the osteo- 
pathic specialist on the advice of a friend. Sad to relate, 
many of these patients had had general osteopathic treat- 
ment for years. There is one thing that we want to 
remember both as specialists and general practitioners: 
Patients usually come to use because they are tired of 
medicine, and they do not take kindly to being shunted 
back to the medical ranks when help is needed. 

Many general practitioners do not take the initiative 
in sending their patients to a specialist, even though they 
need one. Lack of this initiative invariably lands the 
patient in the M.D.’s hands and the osteopath has partly 
lost touch with his patient and there is not the friendly 
cooperation that the patient needs for his best welfare. 
It is a sad fact also, that some general practitioners as 
well as some specialists will hold on to a patient for 
mercenary reasons, hating to lose the money which the 
present is providing and overlooking entirely the future 
gain, if he is on the level with his patient. 

There are some general practitioners, and I am glad 
to say but few, who think that they are the only osteo- 
paths who know anything, and when they want a special- 
ist or a consultant, send their patients to an M.D. They 
are really hurting themselves more than their own profes- 
sion. The M.D.s think no more of them for it and are apt 
to belittle the doctor’s own ability rather than that of the 
profession at large. 

I do not mean to imply that the osteopathic specialist 
will cure every case that comes to him but I do think that 
he will show as high percentage of results—and probably 
higher than the general practitioner. So do not be too 
harsh in your criticism if he fails on a case you send him. 
The chances are every one else would fail too. 

Let us all work together for the sood of osteopathy. 
Boost our fellow practitioners and specialists, and keep 
our patients strictly within the osteopathic fold as much 
as possible. 

JeRoOME Moore WATTERS 


Diagnosis and Treatment 


The Meaning of Diagnosis* 


Ray F. Eneutsu, D.O. 
Newark, N. J. 


Diagnosis has been defined as the art of distinguish- 
ing one disease from another or, in other words, the abil- 
ity to give the disorder in question its appropriate name. 
This is generally accepted by the orthodox school of med- 
icine as constituting a proper diagnosis. A diagnosis 
which does not include more than the name of the disease 
which is responsible for the clinical symptoms present at 
a given time is of little value to the physician, and of less 
value, in the majority of instances, to the patient. 

“Diagnosis, from the practical standpoint, must set 
before itself the task of obtaining a complete understand- 
ing of the case before action is proceeded with,” that is, 
“in the last analysis, must seek out in the morbid condi- 
tion present, the factors which afford therapeutic indica- 
tions. 

This, as we can readily see, entails far more than the 
simple definition would convey. Though the clinical or 
syndromic diagnosis, based on the characteristic features 
of a given clinical type of case may enable us to name the 
disease which, is, at that time, most vital to the welfare of 
the patient, we have merely made a preliminary step in 
completing a proper diagnosis of obtaining an understand- 
ing of the case. The next step is to determine the seat of 
the original pathology, many times far removed from the 
secondary pathology, which we have already named. Next 
we must consider the specific causes of the original pa- 
thology and, last but not least, have an understanding of 
the manner of production of the functional or symptomatic 
disturbances observed. 

To illustrate: A man fifty-five years of age had been 
under medical treatment for five years, during which time 
his symptoms were weakness, loss of appetite, constipa- 
tion, frequent urination and attacks of dizziness. Two 
years previous to my seeing the case he was told by his 
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physician that he had kidney disease. The diagnosis was 
made from a single specimen of urine, after three years of 
drug treatment, and by the same doctor who had the case 
throughout the years. This, incidentally, was the first 
urine analysis. Whether the treatment varied for the next 
two years I cannot say for at all times it consisted solely 
of pills, powders or fluid dosages. At the end of five years 
the patient was unable to be out of bed and the doctor 
advised the family that he could do no more; meaning, 
perhaps, that the patient would now die without further 
assistance from him. 


An osteopath was called who made a desperate effort 
to save what was left of the wreckage. We were called 
in consultation and a glance at the urinary reports were 
sufficient to agree that we were dealing with deranged 
kidneys. Physical examination revealed a sallow, ema- 
ciated man in a semi-comatose condition, temperature 101, 
pulse 100, tongue red, swollen, and cracked, breath char- 
acteristic of uremia, blood pressure 220-150, heart showing 
some hypertrophy with a mitral regurgitation and some 
arrhythmia. No urine voided for thirty-six hours, bladder 
distended and well up to the umbilical level, prostate about 
the size of a small orange, hard, smooth and symmetri- 
cally enlarged, producing complete suppression of urine 
and partial obstruction of the lower bowel. A blood chem- 
istry was not done, but every effort was made to combat 
the toxicity present and restore the vitality to a point 
where surgical intervention and proper care might still 
give several years of life. The patient dic< ii. coma three 
days later. 


Now as to the primary diagnosis,—unquestionably 
the good doctor was right. The kidneys were diseased— 
but he had given the disease a name, having no under- 
standing of the case. In the condition present the factors 
that afforded therapeutic indications were entirely unnoted 
by him and to treat the kidneys was as useless as it was 
foolish. 

To illustrate a bit further, I will cite another case 
which is, I believe, a classical picture of the case de- 
scribed, perh: aps two or three years previous to this time. 
A male, aged fifty-two, gave a practically valueless his- 
tory as he was reticent about answering either direct or 
indirect questions (a factor in diagnosis that we often 
have to deal with). At times it becomes a real art to elicit 
information. Some patients seem to think it is up to the 
physician to find out what is the matter without any aid 
from them. Others are fearful that something of a serious 
nature is present and will withhold information or let their 
imagination run riot. Many, probably ninety per cent, 
will deny any possibility of venereal disease—and a few 
are afflicted with genuine stupidity. It is well to classify 
your patient mentally as you proceed with the history 
and physical examination. The patient I am speaking of 
merely stated that he had not felt right since about 1924, 
felt tired, had no pep, consulted a doctor who looked at 
his tongue, felt his pulse and gave him a prescription 
which did not seem to help him any. In 1926 he consulted 
another doctor who took his blood pressure, said it was 
too high and prescribed. Still no improvement noted. At 
this time he complained of some shortness of breath on 
exertion, felt dizzy at times and was somewhat consti- 
pated. Very likely the doctor felt that he had made a 
diagnosis when he read the arterial tension and found it 
high. The patient was first seen by us in February of 
this year. A physical examination revealed an unhealthy 
appearing g man, slightly underweight, whose teeth, tonsils 
and sinuses were negative; blood pressure 170-100; slight 
hypertrophy of the heart and a well defined mitral insuffi- 
ciency. The heart muscle was weak and irritable; chest 
was normal; flatulence and distention over sigmoid with 
slight tenderness over same area. Reflexes were normal. 
There was marked rigidity of both the superficial and deep 
spinal musculature from the first and second dorsal to 
the coccyx; marked rotation at the fifth lumbar with ten- 
derness at this point and throughout sacral region; pros- 
tate about the size of a lemon, smooth, hard and produc- 
ing partial obstruction of the rectal ampulla and consider- 
able pressure at neck of bladder. At this time the patient 
admitted frequent urination and a feeling that the bladder 
had not emptied. Residual urine was present. Urine anal- 
ysis showed kidney irritation, a low grade cystitis and 
prostatitis. Blood chemistry showed a non protein nitro- 
gen of 50 mg. per 100 c.c. of blood. 


Here we have the same clinical picture not so far 
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advanced. The patient tires readily, there is slight dizzi- 
ness, constipation, unsatisfactory and comparatively fre- 
quent urination, mild hypertension, slight mitral murmur, 
kidney irritation probably due to hypertension, residual 
urine, non-protein nitrogen of fifty, hypertrophied pros- 
tate. Now our diagnosis as per definition might have been 
chronic nephritis, not so far advanced here but nephritis 
just the same; and we might say death would not ensue 
so long as the kidneys were functioning. But how asinine 
to attempt to force kidney elimination against a prostatic 
blockage,—the seat of the original pathology. As to the 
specific cause we cannot be positive. There was no evi- 
dence of prostatic infection and it is logical in this case, 
to me, to deduce that the fifth lumbar lesion produced by 


strain, through its reflex irritation to the nervous tissues, 
was productive of the primary simple congestion and 
secondary hypertrophy of the prostate gland. And I 


would be inclined to give it as a specific case in this 
instance. 


The manner of production of the functional or symp- 
tomatic disturbances observed are comparatively simple. 
Our toxemia is both intestinal and urinary in type, pro- 
ducing the circulatory, and partially, at least, the kidney 
irritation. The kidney is, of course, even more directly 
affected by the bladder retention. Now, what affords 
therapeutic indications? Primarily, correction of our prob- 
able specific cause, the spinal lesion. Secondly, an attempt 
to normalize the prostate nonsurgically. Failure in this, 
of course, indicates prostatectomy. Third, removal of the 
kidney load as far as possible while we are treating the 
cause and the circulatory load as well, by freeing the 
bladder of residual urine, cleansing it until it is able to 
do its own work. Relieving the intestinal toxemia through 
enemas or, preferably, colonic drainage. Supplying a purin- 
free diet. These measures make our chances for almost 
complete recovery excellent; for our secondary damage is 
so slight it will, in all probability, be unnoticed if checked 
at once. One year—two years of neglect, and though 
prostatectomy might add a few years, the damage to the 
kidney and circulatory system would doubtless be suffi- 
cient to produce semi-invalidism for the few remaining 
years. Angina pectoris, cardiac failure, apoplexy, embol- 
ism or uremia usually being the end result. 

Allow me to say that at least ninety per cent of so- 
called chronic ailments are merely the result of the doc- 
tor’s indifference or ignorance. When we hear the ex- 
pression “Just an old chronic,” we should ask what is the 
pathology that makes them a chronic sufferer. Where is 
the initial pathology? What was the specific cause? What 
is the manner of the ‘production of the functional disorders 
present? What affords therapeutic indications? In sum- 
ming up we can safely say the case is amenable to treat- 
ment and we can proceed to treat it intelligently, or, it is 
hopeless, beyond repair, and we are not justified in accept- 
ing the case. 


Therapeutic procedure is the chief point in view but 
is dependent upon, and subordinate to, a complete diag- 
nosis, and the results of rational, common sense therapy 
are indeed surprisingly pleasing, if we treat the disease 
which has the patient and not merely the patient that 
has a disease. 


Let us for a moment consider our neurotics, our ner- 
vous patients. It is pleasing to see them classified with 
a classical name but back of the name, what? The neurol- 
ogist, generally speaking, merely shrugs his shoulders, he 
has made his diagnosis, he has distinguished one type from 
another, but seldom does he cover the backward trail to 
find out what it is all about. 


Here is a female patient, 27 years of age, coming to 
the osteopath because osteopathy is considered “good for 
the nerves.” She has had three nervous breakdowns, 
though her work is not at all difficult. She is morbid, cries 
a great deal and threatens suicide. Her appetite is poor. 
She cannot sleep. A word is continually ringing in her 
ears and she finds herself writing it on the typewriter. 
History of parents is bad from a psychopathic standpoint, 
both branches of the family were afflicted with nerves and 
melancholia but had been able to keep out of institutions. 
As it developed, we had a definite psychoneurotic, whose 
Freudian complex was a classic that Freud could have 
revelled in, and the proponents of either inheritance or 
environment could have argued to their heart’s content. 
Two neurologists were consulted. They classified the case 
as a psychoneurotic of the sexual type. Institutional care 
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was recommended and no hope of recovery held out. 
Physical examination revealed chronic constipation and 
tenderness and rigidity over the right iliac fossa and right 
abdominal quadrant. No pelvic examination was made at 
this time. The hymen was intact and almost imperforate, 
the opening being no larger than the lead of a pencil. 
The case went to an institution for three months, during 
which time she became worse and was brought home and 
again turned over to us. Feeling that our previous diag- 
nosis was not complete, we proceeded to cover the gro‘1nd 
thoroughly. Laboratory reports showed a very severe 
intestinal toxemia. Radiographic findings were: marked 
colonic stasis, evidence of chronic appendicitis, incompetent 
ileocecal valve and a kink at the first portion of the 
transverse colon. A pelvic examination under anesthesia 
was made. Our findings were a retroverted uterus and 
tumerous mass on the right ovary. Surgical procedure 
verified the clinical and laboratory findings. A cyst was 
removed from the right ovary, an appendectomy was done. 
A congenital membrane was found to be responsible for 
the kink and this was taken care of. Simple after care 
for a few weeks, including regulation of the diet and the 
intestines seems to have cleared up our classical psycho- 
neurotic. A period of three years has elapsed with no re- 
currence of symptoms. The patient holds a very respon- 
sible position and is as cheerful now as she had been 
morbid. We were fortunate in finding the factors present 
that afforded therapeutic indications and in so doing we 
restored a fundamentally unstable nervous system to the 
point where it could at least function almost as well as 
the average. As Dr. McCole said in a recent article, “It 
is not to be expected that we graduate expert diagnosti- 
cians, years of experience are needed in addition, but the 
pathway to proficiency begins with a thorough examina- 
tion of every individual case. 

Our osteopathic training which stresses the cause of dis- 
ease should make us instinctively farsighted, recognizing 
the disease and its technical name, to be sure, but going 
far beyond that, ever reaching for the cause of causes, 
and the factors present that afford therapeutic indications. 

By no means should we forget the spinal lesion as an 
etiological factor but, even though recognized as the pri- 
mary cause or even the specific cause in a given case, the 
pathology already produced must be considered as well. 
We have many things in our therapeutic armamentarium 
besides spinal adjustment or manipulation. Let us study 
our cases first that we may apply our therapy with com- 
plete understanding, for a case properly diagnosed is well 
started on the road to recovery. 


American College of Cumeasiic 


Surgeons 


F. MARTIN, D.O., Publicity Director 
464 Commonwealth Ave., Bpston 
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REMOVAL OF THE ILEOCECAL ANGLE 

This patient appears to be older than he really is. He 
is 58 and looks 65. His symptoms of the past year may 
have something to do with that. 

These symptoms were of the natrre of obstructive 
symptoms. The physician who first saw him, nearly a 
year ago, diagnosed his case acute appendicitis. Following 
this acute flare-up, the patient was bothered with diarrhea 
and the passage of great quantities of mucus for a good 
many weeks. Since the above acute manifestation of trou- 
ble, there have been two or three similar acute exacerba 
tions, none of them as severe as the first, however. 

The man has lost about forty pounds in weight since 
the first appearance of symptoms. He has a peculiar pale, 
or waxy complexion which strikes us as suspicious. 

There is nothing in the laboratory report that shows 
anything out of the ordinary. The Wasserman is nega- 
tive; hemoglobin 85%; red cells 4,790,000; whites 7,950. 
The differential count gives: Small lymphocytes 20%; 
large lymphocytes 7%; large mononuclears 4%; transi- 
tionals 2%; polymorphonuclears 66%; eosinophiles 1%; 
basophiles 0. 

This case illustrates 
diagnosis of intra-abdominal conditions. 


the value of the x-ray in the 
Films of the 
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barium meal show very plainly that there is a very pro- 
nounced chronic obstruction in the ileocecal region. This 
obstruction has been tight enough and has existed long 
enough for the last fourteen inches of the ilium to become 
enormously dilated. This dilation is the plainest finding 
on the x-ray film. A small portion of the barium has 
managed to get through the ileocecal valve. From the 


= 








Fig. 1. 
“A”_The tumor mass, the size of a small lemon, involving the 
terminal ilium, ileocecal valve, and wall of cecum. “B’—The dilated 
terminal ilium, nearly the size of the colon, 








Fig. 2. 
The terminal ilium and the ascending colon both have been divided 


between clamps. The first suture is being passed through the 
proximal end of the ilium. This suture is then buried by two more 
pursestring sutures. The distal end of the colon is closed in like 
manner. The entire ileocecal angle ‘‘A” is to be removed. 
shows the line of incision through the posterior peritoneum. 
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Fig. 3 
The ends of both ascending colon and terminal ilium have been 


connected 
“A” ig 


turned in with pursestring sutures. The closed ilium is 
with the transverse colon by side-to-side anastomosis. At 
shown the closure of the posterior peritoneum. 

x-ray findings, we are of the opinion that this patient’s 
days are limited if the obstruction is not removed. Acute 
obstructive symptoms may occur at any time and over- 
whelm him. We do not know what we shall do until we 
can inspect the conditions. If the obstruction is cancerous, 
we shall attempt to remove it, if the patient’s condition 
permits. Otherwise we shall be obliged to do one of the 
numerous short-circuiting operations. The first result to 
be aimed at is the removal of the obstruction. Then the 
second result will be the removal of the cause of the obstruc- 
tion. 

A seven-inch incision is made through the outer edge 
of the right rectus muscle. Good exposure is very neces- 
sary here, and we must sacrifice the nerve supply to the 
rectus. Of course we shall not enlarge this incision to its 
limits until we are satisfied that a large incision will be 
needed. 

A hand 
considerable size. 
The center of the mass feels as hard as a bullet. 
make our incision larger. 

In spite of all the weight this man has lost, he is still 
plentifully supplied with intra-abdominal fat. The mesen- 
tery and the colonic mesentery are both loaded with it. 
That part of the omentum that is not concerned in this 
mass is half an inch thick with fat. This operation prom- 
ises to be interesting—for the operator. P 

We are of the opinion that the obstruction is caused 
by the presence of a neoplasm of some sort. We have 
worked down through the adhesions until we can identify 
the ileocecal angle. We note the extreme dilatation of the 
ilium. It is nearly as large in caliber as the ascending 
colon. The growth is situated in the last inch of the ilium 
and in the wall of the cecum, and of course embraces the 
area once occupied by the ileocecal valve. We cannot 
detect any evidence of metastasis. The liver is smooth. 
We can feel two or three enlarged lymph nodules to the 
right of the cecum. 

If this mass is cancerous, and we think it is, it must 
be removed if the patient is to have a chance for his life. 
Some of these cancers are very slow in development, and 
removal of them at an early stage sometimes results in a 
cure. Removal of the ileocecal angle is a very formidable 
operation, and we wonder if our patient can stand it. We 
shall begin by detaching the ilium. If the patient shows 
signs of exhaustion, we can short-circuit around the ob- 
struction until a more opportune time. 


inserted into the abdomen finds a mass of 
There are a lot of adhesions around it. 


We shall 
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The method of removing the entire ileocecal angle is 
plainly shown in the illustrations. 

The patient’s abdomen was drained with two small 
tubes. He left the table in good condition. 

On the second postoperative day, a medicated enema, 
given for the relief of moderate distention, brought away 
considerable gas and some soft fecal matter. The intes- 
tinal passage undoubtedly was freely open. 


On the morning of the third day, the nurse noticed a 


twitching of the small facial muscles. At the same time 
the respiration became irregular. A mental dullness 


quickly ensued. The pulse, which had been running 110 
slowly began to climb. The je rking of the facial muscles 
became more pronounced as time went on. The patient’s 
pupils were pin-point in size and seemed to look upward 
and to the left. Death occurred at noon of the third post- 
operative day, the respiration being the first to fail. 

At the time of death the abdomen was not distended, 
and there was no rigidity. There were none of thc symp- 
toms of peritonitis. 

Postmortem examination was not allowed. 

We are of the opinion that the patient died of a brain 
complication. Whether this was in the nature of a throm- 
bosis or an embolism we cannot say. 
report: Scirrhus carcinoma. 

CLinic or ALBERT Cottom Jounson, D.O., 
Surgical Department, Roscoe Osteopathic Clinic, Cleveland, Ohio. 


Laboratory 





DANGERS OF INCORRECT DIAGNOSIS 


In my opinion there is no one symptom or group of 
symptoms that would lead to a correct diagnosis as a 
carefully taken history of the case in question. Quite 
frequently we are inclined to be a little hasty in our diag- 
nosis and therefore our treatment may prove rather dis- 
astrous to the patient. Having such diagnostic aids as 
the laboratory, x-rays, etc., at our disposal there is very 
little excuse if we fail to utilize all means possible to 
arrive at a correct diagnosis. The osteopath who takes 
a patient at his word and gives him a treatment for his 
headache without first ascertaining the cause by a care- 
fully taken history and rigid examination is just as much 
on the wrong track as his fellow practitioner who pre- 
scribes headache powders purely symptomatically. 

The following case nearly proved disastrous, due to 
the mistreatment as the result of a mistaken diagnosis: 

Patient.—Male, 55 years of age, fell from a scaffold 
about fifteen feet high, alighting on the lower part of his 
spine. He was taken home and the family called a phy- 
sician who pronounced the case a sprained back and pre- 
scribed a liniment. The patient although able to get around 
with the aid of a cane was suffering a great deal of pain 
throughout his body below the diaphragm. A week without 
improvement caused him to call an osteopath who, according 
to the patient, diagnosed and corrected several lesions of 
the spine. Repeated treatments aggravated the condition. 
At the suggestion of a friend he called in a chiropractor 
whose treatment further aggravated the condition so that 
he was obliged to remain in bed. He then called in the 
fourth who also diagnosed the condition as lumbago. 

Five weeks following the accident when I was called 
he was able to get about the room but was suffering 
with severe pain, unable to sleep nights and extremely 
nervous. 

Physical examination showed the lumbar spine to be 


very tender and rigid. From the history given I con- 
cluded that there was more pathology present than 
simply strained muscles and immediately had an x-ray 


examination made. It is important to note that none of 
the previous consultants saw the necessity of an x-ray; 
although the patient himself suggested it, he was told not 
to spend his money uselessly. 

Radiographic report.—Anterior-posterior view: crushed 
fracture of upper margin of body of second lumbar ver- 
tebra with bilateral fractures of its lateral process. Im- 
paction of fifth lumbar body. Slight traumatic arthritis 
at symphysis pubis. Lateral view crushing of second 
lumbar is on anterior margin of vertebral body with an- 
terior displacement of the original anterior surface. 

Fractures of the spine are treated in the same man- 
ner as fractures of any other bones. The part must be 
absolutely at rest. In this case a permanent body plaster 
paris cast for a period of three months was applied, and 
probably for the following three months a removable 
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cast of a leather brace will be used. Under proper man- 
agement passive and active exercises are indicated after 
the removal of the permanent cast. At the present time 
(six weeks since we began treatment), he is doing well 
and hasn’t complained of any discomfort. 

In conclusion permit me to remind you of the good 
old rule: When in doubt treat as a fracture until it is 
proved otherwise and avoid mistakes. Of course we are 
all likely to err at times, but if we use every means at our 
disposal plus good judgment I am sure failures in diag- 
nosis will be fewer. 

D.O,, 


Chicago. 


A D. Zapu, 
E. Monroe St., 


CLINIC OF 


Business Efficiency 


THE EFFICIENT OSTEOPATH 
Cc. C. REID. B.o. 
Denver, Colo. 


XVI. 
STANDARDIZED TECHNIC 
(Treating the Patient) 

In the advocacy of standardized technic in no sense 
do we advocate stagnation. Let us disabuse our minds at 
once that standardization means stagnation, as some have 
affirmed. When we standardize we are merely adopting 
the best, easiest, and quickest way to do a thing that is 
needed more or less as a routine. Standardization is the 
watchword in all business. 

In all manufacturing, the article or the product is 
determined upon and technic in the production of that 
article is rapidly standardized. 

The only way Ford could produce eight or ten thou- 
sand automobiles in one day was by strict standardization. 
The only way a doctor can take care of a large number of 
patients in a day and do the work well is by standardiza- 
tion. Find out just what movements, arrangements and 
work can be done as a routine in practically every case; 
then, adopt that method of procedure as standard. By 
doing this a large percentage of work becomes almost 
automatic. Consciousness, attention, and mental energy 
are then left free to be applied thoughtfully in resourceful- 
ness and observation for new conditions -in your technic 
and procedures. 

When we speak of standardized technic we do not 
mean “engine wiping” treatments. Standardized technic 
in no way means to do away with alertness. It does not 
contemplate going to sleep on the job. It does mean 
action along the best, easiest, and quickest way to get the 
work done effectively. You will note the order of the 
words used to express standardization. Best, comes first. 
The first thing then is to learn to do the work that needs 
to be done over and over again, in the very best way. 

When one is satisfied that the best way has been 
worked out, then he can move on to the second word in 
the trio, the easiest way to accomplish that particular de- 
sired end. In other words, while he is doing the thing he 
has learned he can also save his strength and energy, his 
back and his nerve force. 

When he learns to do the thing well and learns to do 
it easily, it is time to speed up. He should then learn to 
do the thing as quickly as possible consistent with doing 
it the best and easiest. 

Practically every patient that comes to the office of 
the osteopathic physician with chronic ailments has one 
or more specific spinal lesions; the innominates are fre- 
quently involved in abnormal relations and also, some of 
the ribs and internal organs. Besides these specific lesions 
there are in most all cases generalized abnormal condi- 
tions. For example, there are reflexes to the back which 
cause contractures of the muscles, tightness of numerous 
joints, tension of ligaments, congested areas, and more or 
less lymphatic blockage. These conditions may be limited 
or they may extend the whole length of the spine. They 
are usually mostly secondary but frequently become pri- 
mary in importance and often become lesioned entities on 
their own account even though the primary conditions are 
removed. 

In order to give effective treatment in chronic condi- 
tions it becomes necessary then, in most all cases, that the 
whole spine be more or less relaxed and the treatment be 
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quite extensive to remove these secondary causes in order 
to attack properly the primary causes. This being the 
case, the best, easiest, and quickest methods of a general 
relaxation of the spinal column may be adopted. This 
technic can be carried out so similarly with slight modi- 
fications and adaptations in most all office practice that it 
can be largely standardized. 

Combining the three words—the best, easiest, and 
quickest way to give a general relaxation of the whole 
spine, certain principles might be observed. First, the 
position of the patient should be such that this relaxation 
can be readily brought about. Second, the strength of the 
doctor should be conserved and used in the most effective 
way. Third, the doctor’s own weight and the force of 
gravity should be used in the operation where it can be 
done to advantage. Fourth, all excess treatment and 
efforts should be abandoned. This means much of the 
machinery in manipulating levers and changing the various 
mechanism about the table, also the position of the patient 
from side to side as well as long drawn out treatments 
and great variety of technic. 

In accordance with these principles, it is our custom 
to have the patient lie on his stomach on the table as 
position No. 1. A thorough working of the spine can be 
given quite readily in this position alone. Manipulation 
can be made straight down on the vertebrae or at most 
any angle in relation to the spine. The doctor’s strength 
is considerably supplemented by his weight. The hands 
can be used to supplement each other or singularly. They 
can be used on each side of the spine or both on one side 
at atime. The ribs can be loosened along with the spinal 
joints and the muscles. This can also be done quickly, 
say, in from three to five minutes. As the treatment is 
carried out vigorously at the same time with adaptability 
to the type of patient and the ailment, enough treatment 
can soon be given to satisfy the psychology of the patient, 
as well as the needs of his tissues. 

Position No. 2, patient is turned on his back. Here 
manipulation can soon be done on the liver, bowels, ap- 
pendix, movable kidneys, or whatever might be needed in 
that region, very readily, also the cervical region may now 
be approached and a thorough manipulation given to the 
neck. 

All the manipulations in these two positions may be 
done in from three to seven minutes sufficient to accom- 
plish the desired results. 

The next part of the treatment is to make the proper 
effort in correcting the specific lesions. Usually there are 
two, or more. The patient should now be put in the 
proper position for the specific technic required. To cor- 
rect the particular lesion a quick and determined effort 
should be made to bring about the correction. After it is 
done by your specific method another one may be adopted 
and tried. This particular part of the treatment should not 
require over two or three minutes. If the doctor works 
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efficiently and keeps on the job, practically any treatment 
may be brought within the ten minute period, many of 
them considerably less. Efficiency here counts much in 
the day’s work of the physician. A standardized technic 
for doing the spinal work should be adopted. Each specific 
lesion of the body, after proper study and experience, may 
have a selected technic for its correction which might be 
considered that particular doctor’s standardized method. 
BEDSIDE TECHNIC 

Dr. C. J. Gaddis, our worthy and efficient secretary 
of the A. O. A., has taught his bedside technic to many 
osteopaths over the country, directly or indirectly. He has 
largely a standardized method, which is subject to varia- 
tion under the conditions which he has to meet. The 
average patient in bed may readily be turned crosswise of 
the bed, or partially so. The upper part of his thorax may 
readily be brought on the knees of the doctor sitting at 
the bedside. In this position the variety of movements 
and very effective technic may be brought about in aiding 
the patient. Also, the neck treatments may be more read- 
ily given. A patient in bed, as a general thing, might quite 
readily be turned on his stomach. In this position a gen- 
eral spinal treatment may readily be done similar to the 
one adopted on the osteopathic treatment table. 

A great variety of apparatus may be used in treat- 
ment; as a general rule the less the variety the better it is 
to a certain point. Simplification should be the rule. A 
good stool is desirable. The McManis stool is adjustable 
and adaptable to most all needs. The “-™Manis table is 
extensively used and adapts itself to the osteopathic prac- 
tice. The Taplin table has some advantages. There are a 
number of good tables on the market. Some of the ad- 
juncts in foot work are helpful. Strap technic can be used 
in many instances to afford more specific lesion work. 

Dr. Still treated his patients standing, or sitting, or 
lying on the table, sidewalk or any other place where he 
happened to run into the work to be done. Ina particular 
technic he had certain methods and movements which he 
usually adopted for specific lesions. 

TECHNIC IN THE SPECIALTIES 

It is true that surgeons usually adopt a certain form 
of technic in surgical operations and standardize according 
to the methods that suit them best. In the removal of 
tonsils there are various technics, some better than others. 
Each doctor sees the variety of technic, and usually has 
one of his own consisting more or less of modifications of 
the numbers he has seen. So, also, with the other opera- 
tions about the body. 

In the treatment of nasal conditions finger surgery of 
the nasopharynx and the dilation of the orifices of the 
body, certain methods are adopted by different technicians. 
A standardized technic of one of the best, easiest, and 
quickest ways to make corrections should be adopted by 
every doctor. 
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ARTICLE XII. 
THE SINUSOIDAL CURRENT (Continued) 


BRONCHITIS 

Acute and Chronic—While diathermy is the best form 
of electrotherapy to use, yet often these cases can be 
quickly and definitely relieved by the use of the sinusoidal 
current, which may be used either alone or following a 
diathermy treatment. 

Place a 6x8 electrode on the back under the affected 
side and a 4x5 electrode over the chest below the clavicle 
and toward the mid-line. Allow the current to pass for 
10 to 15 minutes with the patient’s tolerance the limit of 
strength. In the acute forms treat daily, and in the chronic 
forms treat three times weekly. This treatment serves a 
very useful purpose if given following a diathermy treat- 
ment, in that it will help Nature to dump out a lot of the 
stasis present. 


BRONCHIECTASIS 

The use of diathermy through the area of the dilated 
ronchus followed by the use of the sinusoidal current, as 
described under the topic, asthma, will often give very 
remarkable results. Use a small electrode under the 
cervical area and a larger one over the area of the dilated 
bronchus. ‘To this we add the use of x-ray therapy. The 

combination has given some very fine results. 


CHOLECYSTITIS 
We have been treating this so-called surgical condition 
for some time. We have seen many patients symptomati- 
cally cured who had been informed that they would never 
be well until they had been operated on. We can see no 
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reason for operating on these cases, except in possibly 
excessively acute cases or the like, without giving the 
patient the benefit of reasonable therapy. When the time 
comes that the surgeon can open the abdomen, remove the 
gall-bladder and send the patient home from the hospital 
a well person, then operation may be considered among 
the first choices. Even with the presence of gall stones 
we still maintain that if by therapy the inflammed gall- 
bladder can be so treated as to relieve the inflammation 
and allow the gall stones to lie in the bottom of the gall- 
bladder for an indefinite period, then we maintain that 
this form of therapy should be tried. 


We are finding—and many will bear testimony to what 
I say—that physiotherapy in the form of diathermy and 
a surging sine wave current will relieve and give an ap- 
parently symptomatic cure in a large percentage of these 
cases, a much higher percentage than surgery can even 
dream of. We hope to write more on this subject at a 
later date. The method of treatment as already alluded 
to is diathermy followed by a surging sine wave, or an 
interrupted galvanic wave. 

This type of current will cause the gall-bladder to 
contract and we get a pumping out effect. If the bladder 
is full of old decomposed and thickened bile, we can, by 
the use of an interrupted current, pump this material out 
and do a lot better job than can be done by any duodenal 
tube route. In fact the latter method has not proved 
effective at all. 

Treatments must begin gently and be increased grad- 
ually. The current intensity must be quite low at first 
and the treatment time short. As favorable results appear 
the intensity and time may be increased. 

CYSTOCELE 

Not having had any direct contact with this pathology, 
we can only quote the technic from Breuer. His technic 
is as follows: “Surging sinusoidal (Morse wave) metal 
electrode wrapped with gauze or cotton saturated with 


one per cent sodium chlorid solution, in the vagina. Pad 
electrode over the bladder on the lower abdomen. Surges 
about ten per minute. Moderate current strength. Treat- 


ments beginning with five minutes, and extending to 
thirty, as vigor increases. Daily to three times a week.” 
We hope to have something more definite to give on 
this subject some time. 
DEAFNESS 

This disease can be divided into three main divisions 
as outlined by Eberhart, these divisions being for treat- 
ment purposes. In all of them some form of high fre- 
quency is used, and many of us are using x-ray also, and 
with some good results, comparatively. 

The first division is that of plain catarrhal deafness. 
I have been using some x-ray therapy in these conditions 
and I believe that it has helped considerably. Diathermy 
followed by surging sinusoidal and a little vibration is the 
treatment in these cases. 

In the next division, that of internal ear deafness 
where the auditory nerve itself seems to be involved, Eber- 
hart expects about one case in a hundred to be benefited. 

In otosclerosis the use of all three modalities seems to 
have slight effect in only a small percentage of cases 

This is a subject which we also hope to discuss more 
fully in a future paper. 

FATIGUE 

This is not a disease in itself, but it is a marked symp- 
tom in many pathological conditions. It is a common 
symptom found in cases where there is toxemia, and con- 
sequently, in all these cases a very careful search should 
be made for all foci of infection. 


As a symptom, one may sometimes help the patient 
by giving a general sinusoidal treatment, placing one elec- 
trode under the cervical area, and the other under the 
sacrum. -I have seen patients that failed to react and pick 
up following all manner of treatment, tonics, and gland 
remedies, react to this type of treatment to a very great 
extent. One cannot make a mistake by toning a patient’s 
general condition while he is trying to eradicate the pri- 
mary causes for his illness. 

FLAT FEET 

In this common complaint the sinusoidal current, or 
a combination of galvanic followed by the sinusoidal cur- 
rent, will often give complete and lasting relief. We have 
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been greatly surprised at the almost immediate relief that 
patients have had in some cases. 


The method of treatment is to place a well moistened 
electrode under the sole of the foot somewhat to the inner 
side of the arch, and another electrode on the inner side 
of the leg just below the knee. Using the galvanic cur- 
rent, at first connect the upper electrode to the positive 
pole, and the electrode under the sole of the foot to the 
negative. Pass a constant galvanic current for about 10 
minutes at an intensity of about 19 milliamperes. Leaving 
the electrodes intact, switch to a sinusoidal machine ana 
pass through the same electrodes a current with from 30 
to 40 surges per minute for about 5 minutes. If there is 
a marked tendency to broken arches, then it is well to 
tape the arch at first for a little while between the treat- 
ments. Repeat the treatment daily in the beginning for 
good effects and then gradually reduce to three and two 
times weekly. 

The sinusoidal treatment for flat feet and broken 
arches can be recommended with the greatest of hopes 
for very good results. 


FRACTURES 


Following fractures, after the bones have become 
well united, one may use an interrupted sinusoidal current, 
passing it through the muscles that have been involved. 
This brings them back to a more tonic state, and when the 
bone is united strong enough, the patient can be up and 
out because the muscle tone has been brought to a more 
normal state. 

CHRONIC GONORRHEA 


In cases where the prostate gland has become in- 
volved, the surging sinusoidal current will often prove of 
great help, especially following diathermy. The technic is 
to apply a prostatic electrode in the rectum and another 
pad over the lower abdomen. After passing diathermy 
through these electrodes for a period of half an hour or 
more, follow with a few minutes of strong surges. This 
treatment will often clear up an otherwise chronic case 
of prostatitis. We have used the technic just described 
in many cases and our results are almost sure. Do not 
forget the possible benefit from the above treatment in 
cases of bad arthritis. The arthritis will not clear up 
permanently until the foci of infection in the prostate is 
cleared up. 

IMPOTENCY 


The use of the sinusoidal current is strongly advised. 
However, we have been getting our best results by the 
use of diathermy and sinusoidal current just as described 
under chronic gonorrhea. This combination will often 
work wonders in cases in which you can hope for even a 
little. And do not be dissappointed if in others it fails 
entirely. However, the high percentage of results war- 
rants its trial every time. 


NEURITIS 


While the combination of diathermy, galvanism and 
x-ray seems to be the treatment par excellence, yet we have 
seen some very remarkable results in even very acute 
cases of neuritis when we have used the rapid surging 
sinusoidal following the diathermy, and we have seen 
cases that have persisted for weeks completely relieved in 
from 24 to 48 hours. This relief is not permanent unless 
the causes are removed also. Foci of infection are the 
most common cause. The rapid surging galvanic current 
will give the best results in average cases however. 


OBESITY 


The sinusoidal current passed through small elec- 
trodes over the area desired to reduce will often accom- 
plish its purpose. Use several small electrodes. Use a 
rapid surging current—about 60 or 70 surges per minute 
and to toleration. Do not treat so long that the patient 
feels fatigued afterwards. 


PROSTATIC HYPERTROPHY—CHRONIC PROSTATITIS 


These two conditions are treated as described under 
the subject of gonorrhea. While the hypertrophied condi- 
tion may have no relation to the subject of gonorrhea, 
still the treatment is about the same, using a slow surging 
wave, and fairly strong, via the rectal electrode. 


POLIOMYELITIS—MUSCLE PARALYSIS 
The use of the surging sinusoidal current is strongly 
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indicated in all conditions where it is necessary to keep up 
muscle tone or to help build it. Following the acute 
stage—not before—the interrupted sinusoidal or the inter- 
rupted galvanic may be used, placing the electrodes in 
such manner as to pass the current through the involved 
muscles. The diathermy current is the best treatment in 
this condition and will be taken up in more detail under 
that subject. 
SCOLIOSIS 


The interrupted sinusoidal or galvanic current can be 
used to strengthen the weakened muscles. Be careful not 
to treat long enough to cause fatigue. 

SUBINVOLUTION AND UTERINE MALPOSITIONS 

It would be well to refer back to Article VI for a dis- 
cussion of this subject. Sinusoidal current is also used, 
and probably more than the galvanic. Use the vaginal 
electrode to the back; or one can use two electrodes on 
the spine itself. The first method is more direct and the 
one generally used. Do not treat too long as the fatigue 
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COLLEGE OF OSTEOPATHIC PHYSICIANS AND 
SURGEONS 
AXIS 

Dr. Margarette Morton entertained Axis members 
and friends at a dinner party given at her country home 
on November 17. It was such a delightful occasion that 
the guests were late to “The Patsy,” which proved to be 
a very happy part of the evening. 

A Japanese party, an unique affair, was given at the 
home of Dr. Nina Stevens, November 28. As a “Jap- 
anese hostess” Dr. Stevens entertained very fittingly with 
chop-sticks, noodles and numerous Japanese games. 

A pledging party was held in the home of Dr. Dessa 
B. Thompson in Pasadena during December. The solarium 
was an ideal spot for the services. The pledges were: Dr. 
Natalie Goodman and Dr. Mary Dowlin. At that time it 
was agreed upon to give the neophytes their second and 
third degree during the week of Christmas vacation. 


KAPPA PSI DELTA 

The regular monthly breakfast of Alpha Chapter was 
held Thursday morning, November 6, at the Biltmore 
Hotel. Mrs. Elizabeth R. Kingsford, superintendent of 
nurses at the Osteopathic Sanitarium-Hospital, was the 
speaker of the morning. Her address showed, in a very 
thoroughgoing way, the physicians’ relation to the hos- 
pital and how that relation differs when the hospital is 
privately owned and when it is municipally owned. Mrs. 
Kingsford, due to the fact that she has held executive 
positions in large hospitals, both private and municipal, is 
well able to present such a subject. 

Guests of the morning were Mrs. Elizabeth R. Kings- 
ford, Francis Bunker and Betty Mykrantz, while Clarice 
Miller, Eleanor Wright, Hilda Newman, Mary Louise 
Cappelino, Bernice Skinner, Ester Mae Miller and Jo 
Corcoran were the pledges present. 


ATLAS CLUB 


The evening of December 2 was “ladies’ night” at the 
Atlas Club. This event was eagerly awaited, as Dr. Mc- 
Allister was the speaker. He consented to repeat his last 
year’s lecture in “Psychiatry” for the friends of Atlas 
members. 

Tom Myers presented Dr. Curtis Brigham, who intro- 
duced Dr. McAllister as a close friend, a scholar, an artist, 
a philosopher, a humanitarian physician and a “he man.” 

Dr. McAllister spoke on his work in nervous and 
mental diseases, as carried on in the hospital in Canada, 
where he supervised such work for the government. II]lus- 
trations on the screen showed cases, and patient’s activities 


and efforts to be trained to support themselves in the out- . 


side world. Dr. McAllister happily said many of his 
patients were successfully cured, and released as useful 
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caused will undo all the good accomplished by a short 5 
minute treatment. It is well to employ this method fol- 
lowing the manual repositioning of the uterus. This 
combination will give quick and effective results. 
VARICOCELE 

This subject was treated in Article VIII. One may 
use the sinusoidal current in the same manner as sug- 
gested there. Treat about 15 to 20 minutes with moderate 
intensity. 

VARICOSE VEINS 


A surging sinusoidal current with electrodes placed 
under the foot and on the lower lumbar area will produce 
good results in this condition that is so hard to deal with. 
Use a strong current so as to produce a good contraction, 
and use only long enough to give good tone to the tissues 
and not long enough to fatigue. About 25 surges per 
minute for 10 to 15 minutes will be a good average 
treatment. 


citizens with a trade and means for earning a livelihood. 

The Atlas Club is proud to claim such a member 
as Dr. McAllister, for he has voluntarily assumed a work 
which is universally shunned by physicians. He has been 
successful in his results, a fact of which few psychiatrists 


can boast. 
ETA NU CHI 


Meeting in its own house in Montezuma street, the 
fraternity had a spirited business session November 14. 
Following this the actives spent the remainder of the eve- 
ning reminding the pledges that their negligences were 
many. 

With the young ladies and wives of the men as guests, 
the house was, Sunday afternoon, November 20, the scene 
of a delightful bridge tea. 

Following an entertainment by some of the more 
talented members of the house, on November 21, the 
evening was turned over by Hal Stark to Dr. Curtis E. 
Decker, who spoke to the men on a professional topic. 
Dr. Decker’s talk was genuinely appreciated. The pledges 
served refreshments. 

On November 26 Dr. W. W. W. Pritchard, following 
a program presented by the pledges, spoke to the men on 
the consciousness that osteopathic students should develop 
to observe the more common symptoms exhibited by 
afflicted people. He stressed the importance of Inspec- 
tion, Palpation, Percussion and Oscillation. 

The house of Eta Nu Chi has pledged Arthur Bryce 
Funnell and Herbert B. Root since the first pledges were 


announced. 
W. F. MADSEN. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 

The opening of school after the Christmas season 
was all too soon for some who strayed away home in the 
well known type of collegiate flivver. Severe storms in 
the states east of Iowa, that are famous for sending 
students, delayed many of these two or three days. Each 
reported a strenuous vacation period. Not to be outdone 
by tales of privation and want while away from Des 
Moines, the obstetrical crew came across with stories 
of trips at all hours of the day and night, resulting in an 
increase of thirteen to the population of the city during 
the ten-day vacation period. As far as we can gather 
from those who stayed and those who went, their vacation 
proved anything but the relaxation expected. 

Realizing that the close of the term was near, all 
buckled down to finish the work and succeeded, even 
with the usual variations in the form of senior dances 
and banquets. During the past two weeks final festivities 
have held the attention of all. Regardless of any possible 
bad luck attached to the day, Friday, January 13, was 
selected by the seniors for their class day program. 
Stanley Evans’ reading of the will of the class was en- 





480 COLLEGES 


joyed particularly by those not mentioned in the 
document. 

Graduation exercises for the nineteen members of the 
senior class were held in the auditorium of the college 
the evening of January 19. This is the first class to 
graduate from the new home of the college, and this fact 
attracted an unusually large number of friends of the in- 
stitution. Miss Daisy Johnson, sister of the president, 
furnished the vocal selections. Rev. H. N. Geistweit, 
pastor of the First Baptist Church, delivered a most 
impressive address, taking as his main theme “Facing the 
Music.” Following the conferring of degrees by the 
president, the Dean, Dr. J. P. Schwartz, presented the 
honor medals which are given to each class by the honor- 
ary fraternity, the Sigma Sigma Phi. Dr. F. E. Schaeffer 
was the recipient of the medal for proficiency in oste- 
opathy and Dr. A. W. Lyddon received the medal for 
service. The reception which followed proved the popu- 
larity of the graduating students, and, while everyone was 
congratulated, there were many regrets at parting ex- 
pressed by both students and friends. 


Thursday evening, January 12, just a week before 
the graduation, marked the banquet given to the mem- 
bers of the class by the trustees of the college. This 
was held at the Savory Hotel and proved most enjoyable. 
Following the excellent service by the hotel, Dr. C. W. 
Johnson turned the meeting over to Dr. E. E. Steffen, 
who proved a very able toastmaster. The college was 
highly honored on this occasion by the presence of Dr. 
C. N. Clark of the Central office. Although he was some- 
what hurried, having to make certain train connections, 
the assembly appreciated the honor of his appearance at 
the table and thoroughly enjoyed the short talk he was 
able to make before his departure. 

Preparations are under way to welcome the new class, 
the actual work beginning January 23. 

The basketball team has been at regular practice, 
and has had a very successful season to date. We await 
with considerable interest the future games, as the team 
has been augmented with new material and expects to 
finish the year with a much better record than the fine 
one made last season. 





KIRKSVILLE COLLEGE OF OSTEOPATHY 
AND SURGERY 
MID-YEAR COMMENCEMENT 


The commencement exercises for the class of January, 
1928, were held during the week of January 15. The 
doctorate services were held at the First Baptist Church, 
Rev. R. C. Gresham delivering the sermon. 

On Friday afternoon, January 20, the class received 
their diplomas. Dr. Hugh W. Conklin, of Battle Creek, 
Mich., was the commencement speaker and gave a very 
fine address. There were twenty-seven in the class, it 
being the smallest mid-year class in many years. There 
were only two women, Laura J. Dewar and Dr. Ethel 
Mellor. Dr. Mellor is from London, England, and holds a 
Doctor of Science degree from the Sorbonne, Paris, 
France. 

The class roll follows: 

G. Randall Atkinson, Paterson, N. J. 

Don D. Barker, Battle Creek, Mich. 

J. Mahlon Beaven, Paterson, N. J. 

Orton A. Bigger, Joplin, Mo. 

John L. Bookie, Pontiac, Mich. 

William I. Bupp, York, Pa. 

Alexander Dahl, Caldwell, N. J. 

Laura J. Dewar, Cherokee, Iowa. 

H. Benjamin Duce, Andover, Mass. 

Ralph H. Ewing, Lewistown, Pa. 

Walter G. Flexer, Joliet, Ill. 

Harry B. Frew, Paradise, Pa. 

Charles A. Hess, Fostoria, Ohio. 

Dr. Ethel Mellor, London, England. 

Abraham P. Pelser, Muskogee, Okla. 

William H. Riche, King City, Mo. 

Allen F. Rowson, Dallas, Texas. 

Andrew G. Shook, Mt. Pleasant, Iowa. 

Hunter Renwick Smith, Indianapolis, Ind. 
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Lee M. Stanfield, Flat River, Mo. 

Alfred L. Stockebrand, Vernon, Kans. 

Phil D. Sweet, Denver, Colo. 

W. LeRoy Tindall, Montezuma, Iowa. 

Orson W. Tock, Flushing, Mich. 

Lewis J. Wilson, Battle Creek, Mich. 

The School of Applied Science issued Bachelor of 
Science degrees to: Donald C. Giehm, Sioux City, Iowa; 
Mildred E. Greene, Worcester, Mass.; and Carl E. Hess, 
Cleveland, Ohio. 


BASKETBALL SEASON OPENS 


The Rams basket shooters, led by Captain Joseph 
Bigsby, are starting in on an unusually heavy schedule, 
which will probably take them far afield during the sea- 
son. Coach Meyers has had to develop new men for at 
least three positions on the team and has welcomed a 
schedule that did not call for early games. From last 
year’s varsity squad he had only Captain Bigsby, Joe 
Leary and Gilcrist. Among the likely new men are 
Beyers, Coates, Norman, Alvis, Josephs and Johnson. 

The first game of the season was with the Centerville, 
Iowa, team, and ended with the Rams on the short end 
of a close score. The shooting of the Rams was very 
much off form, the forwards scoring less than twenty 
per cent of their shots. The osteopaths clearly excelled 
in floor work, and when the return game is played, the 
Rams expect to reverse the results. 

DR. PERCY WOODALL LECTURES 

Dr. Percy Woodall, of Birmingham, Ala., spent the 
week of January 9 lecturing and demonstrating to the 
students. His work included ambulant proctology and 
special fields of gynecology. Dr. Woodall proved himself 
to be an excellent teacher, and with the large amount of 
clinic material made available, was able to put his sub- 
jects before the students in an effective manner. 

DR. ARTHUR D. BECKER VISITS US 

The students of the K. C. O. S. were pleased to have 
a visit on January 3 from their former dean, Dr. Arthur 
D. Becker, now of Seattle, Wash. Dr. Becker addressed a 
general assembly and talked to other classes. He made 
a strong appeal for closer co-operation of osteopaths in 
the field, urging affiliation with all the osteopathic organ- 
izations. In talking to the class on osteopathic technic, 
Dr. Becker discussed functional scoliosis, its importance 
and treatment. 

FRATERNITY HOUSE BURNS 

The fraternity house of the Phi Sigma Gamma fra- 
ternity was badly damaged by fire on December 21. Most 
of the boys had gone home for the Christmas holidays. 
The fire started in the laundry and swept through the rear 
portion of the house. The damage to the house and per- 
sonal losses of the men totaled about five thousand dollars. 





PHILADELPHIA COLLEGE OF OSTEOPATHY 


Dr. H. R. Bynum of Memphis, Tenn., addressed the 
student assembly January 4 and demonstrated foot technic 
to the upper classes. He expressed his appreciation to 
the Philadelphia College of Osteopathy for the generous 
way in which they had responded to the call for aid 
during the great flood in the South last year. Over $2,000 
was expended in the district of Memphis that had been 
contributed by osteopathic physicians and students. Oste- 
opathy as a profession was given full credit for this aid 
in the local press of Memphis. 

In his message concerning feet Dr. Bynum explained 
that osteopaths are and by right ought to be the foot 
specialists par excellence. The osteopathic physician is 
accustomed to approach diseased conditions in any part 
of the body from a mechanical standpoint, and should 
know more of the mechanics of the foot than doctors 
of any other school. In his second lecture he discussed 
corns, bunions, calluses and fallen arches. Dr. Bynum’s 
comment upon his own technic was that nine-tenths of 
it was preparation for the last one-tenth, which is cor- 
rection. This principle, we believe, applies to most technic 
that an osteopath can use. Dr. Bynum gave us informa- 
tion that is well worth our time to consider, and we shall 
welcome him when he comes our way again. 

On January 9, at the monthly student assembly, Mr. 
Walter M. Wood, general secretary of the Philadelphia 





Why an emulsion 





HE emulsification of mineral 

oil with agar agar (both of 
which are indigestible) splits up 
the oil into such finely divided 
particles that they mix intimately 
with the intestinal content. This 
produces a soft, formed, easily 
passed fecal mass. 





Thus Petrolagar, a palatable 
emulsion of 65% mineral oil 
B with agar agar, provides 
elimination mechanically 
without derangement of normal 
functional processes. 
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Petrolagar has such a 
delightfully pleasant flavor that 
there is no aversion to it on the 
part of the patient. 









The emulsification of mineral 
oil increases the efficiency as an 
intestinal lubricant—mixes in- 
timately with intestinal content, 
and the tendency to leakage is 
lessened 
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ADULTS —-Tablespoonful or 
more in extreme cases 
morning and night. Di- 
minish to occasional dose 
as needed. 


CHILDREN ~ Teaspoonful 
once daily, or occasionally 
when needed. 


Dilute with water, milk or 
fruit juice if desired. 
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The above picture is one of a 
series illustrating the Seventh 
Edition of the treatise ‘‘ Habit 
Time.”’ 


Separate enlargements of 
this engraving and “ Habit 
Time’’ mailed free to physi- 
cians on request. 
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SPASTIC CONSTIPATION 


Fantus and other authorities say cathartics are 
usually contraindicated. 


Spasticity may be the result of inflammatory 
conditions. 


It may occur from vagatonic disturbances or 
accompany other bowel manifestations. 


Petrolagar, in any colonic treatment, is superior 
to cathartics or older methods, because 


—it aids in allaying spasm, 
—it lessens the inflammation, 


—it soothes the irritated mucosa and 
reduces hypersensibility. 
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Y. M. C. A., gave a practical and straightforward talk, 
his topic being “The Investment of Personality.” Mr. 
Wood is a forceful speaker, and his address marked him 
as equal to the rather difficult task of covering such a 
topic constructively. In one brief hour he outlined, illus- 
trated and summarized the essentials in the building and 
investment of personality. Mr. Wood left us with these 
words: “To possess personality, be steady, be strong and 
be useful. The world stands aside to let pass the man 
who knows where he is going.” 

Dr. C. Earl Miller of Bethlehem, Pa., spoke before 
the student body on Thursday, January 19. Dr. Miller 
discussed the physiology of the blood and lymphatic circu- 
lation, and explained that his ideas of lymphatic drainage 
are merely the application of our knowledge of anatomy 
and physiology to the treatment of disease. He makes 
us realize that osteopathy is nature’s best ally—that in 
the treatment of any disease from an osteopathic stand- 
point we merely aid the natural processes of nature and 
that our bodies do contain within themselves all the neces- 
sary elements to combat ‘disease. Dr. Miller is most inter- 
esting and instructive, because we realize that he is taking 
advantage of the natural forces of our body in all his 
treatment. That is osteopathy. Dr. Miller intensified our 
firm belief-in the basic principles of osteopathy. 

Dr. Foman of Chicago, representing the Foman Medi- 
cal Review Course, preparing physicians and students for 
State Board examinations, spent several hours at P. C. O. 
explaining the psychology of study. Dr. Foman is suc- 
cessful in- helping students review for State Board ex- 
aminations and his outlines are the result of many years 
of teaching experience. 

Dr. M. Francois D’Eliscu, director of athletics, who 
left here late in the fall for the West and the Orient, 
advises us that he has decided to locate in Pasadena, 
Calif. He announces the establishment and opening of 
the Huntington Academy of Sports and Healthorium. With 
a three-story building, equipped with complete hydro- 
therapy and electrotherapy facilities, a solarium and gym- 
nasium, swimming pool, tennis courts, etc., we feel that 
“Doc” is ideally located in the land of sunshine. 

With the basketball season in full swing, P. C. O.’s 
varsity team seems to be handling their schedule success- 
fully; although not always the victors, their playing is 
to be commended. On January 6 the quintet was defeated 
by Swarthmore, 43-25. Taking into consideration that 
they played on a dance floor, our team should be com- 
mended. On Saturday night, January 7, P. C. O. put up 
a fine battle, though they were defeated 46-22 by Temple 
University. The game was a very fast one throughout. 
On January 17 the team journeyed to Newark, Delaware, 
where they defeated the University of Delaware quintet 
by a score of 34-22. The game was closely contested, and 
the score at the end of the first half resulted in an 18-18 
tie. St. Joseph’s College defeated P. C. O. on January 
18. The first half ended with St. Joseph having a six- 
point lead, and in the second half they soon increased 
their lead which they maintained through the remainder 
of the game. 

Due to a second half spurt, the Varsity squad came 
through a hard-earned win from Pennsylvania Military 
College at the Cadets’ Armory, on January 20, with the 
score of 29-19. 

Due to the cooperation of members of the faculty of 
the College and Hospital staff, osteopathic physicians in 
the vicinity of Philadelphia, alumni, fraternal organiza- 
tions of the college, and many others, the goal to raise by 
subscription $6,000 per annum, the interest on $100,000 at 
6 per cent of five years, has been reached at last. We 
hope to be able to announce in the very near future plans 
for this greater co’lege building project. 

EpNA S ip, 
Secretary. 





It may be said that the mission of the osteopathic 
school is to displace the empiric, the irrational, man-de- 
veloped and man-imposed therapy, dominating the old 
school of practice, by the scientific, rational and self- 


developed therapy natural to organic life. If we hold the 
best interests of the people uppermost, we will maintain 
the integrity, the distinctiveness and the identity of the 
osteopathic school, until its mission has been fulfilled. 
That requires the preservation and development of its in- 


itutions. 
a B.C. M. 
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Book Notices 


TONIC HARDENING OF THE COLON. By T. Stacey Wil- 
son, M.D., B.Sc. (Edin.), F.R.C.P. (Lond.). Cloth. Pp. 210. 
Price $2.50 Oxford University Press, 35 W. 32nd St., New York City. 

Here is a new book by a new author, the purpose of 
which is to describe an ailment which causes much suffer- 
ing mentally and physically but little impairment to gen- 
eral health, an ailment which has received little adequate 
recognition in medical literature. 

The function is disturbed, definite symptoms appear 
and the author claims some dramatically effective cures 
are obtained. ‘The bodily function referred to concerns 
the wall of the colon. The doctor gives a consecutive 
series of illustrated cases. 

For many years all thinking physicians have felt that 
the abdomen and its contents was a factor in many ob- 
scure conditions. When the abdominal organs are not 
working there is disturbance throughout the whole sys- 
tem. The author takes up the subject under such heads 
as: “Pain as Symptom of Tonic Hardening,” “Reflex 
Disturbances Due to this Same Condition,” and “Treat- 
inent of Tonic Colon Hardening,” with more than four- 
teen typical cases. 

One of the most valuable sections deais with physical 
examination of the stomach in relation to functional 
activities, followed with physiological aspects of colon pain. 

There are 200 pages, generous index, and, above all, 
the author wants you to suspect tonic colon hardening 
in a multitude of cases. 

FISTULA OF THE ANUS AND RECTUM. 
Drueck, M.D., Professor of Rectal Diseases, 
and Medical School, Chicago, With sixty-six original 
F. A. Davis Company, Philadelphia, 1927. 

The reading of this monograph has been a distinct 
pleasure to the reviewer. It should be of decided inter- 
est to anyone interested in the subject. The author is 
not only well informed in his subject, but he has a wonder- 
ful manner in presenting his work, making the book 
thoroughly readable. He succeeds in giving the reader 
a clear vision of conditions as they actually exist. 

Rectal pathology is still little understood by the gen- 
eral practitioner and will so continue until the subject is 
comprehensively taught in our schools. 

This monograph is a valuable contribution to the 
literature on the subject and it should have a wide dis- 
tribution. 


By Chailes John 
Postgraduate Hospital 
illustrations. 


J. &. &. 


THE DIAGNOSIS OF PANCREATIC DISEASE. By Robert 
Coope, M.D., B.Sc., M.R.C.P, Cloth. Pp. 112, Illustrated. Price 
$1.50. Oxford University Press (American Branch), 35 W. 32nd St., 
New Yoik City. 

Dr. Coope, in a little book of 100 pages, carefully 
indexed, with good printing and a few well placed illus- 
trations, gives us a resume that is as practical as any- 
thing we have seen on the subject. 

Chapters on Diagnosis, Anatomical Considerations, 
Internal Secretions, General Aspects, Clinical History, 
Pancreatic Swellings, Glycosuria, etc., bring out the per- 
tinent facts regarding these conditions. 

This may help many a doctor in diagnosing and 
adjusting his treatment of what is often an obscure con- 
dition, eluding sometimes the keenest search. 

EVERYWOMAN A NURSE. By Edith Newsome, S.R.N. 
Health and Nursing Notes for the use of Nursing Societies, Technical 
School Classes, Red Cross and Ambulance Associations, etc., and in 
the home. Cloth. Pp. 204. Illustrated. Price $1.25. Oxford Uni 
versity Press (American Branch), 35 W. 32nd St., New York City. 

Why should not every woman be a nurse? All of 
us need nursing, from the beginning on through, and 
special attention at various and sundry times. 

This little handbook is intended for the use of men 
and women who are interested in the subject. It is a 
revision of a book called Home Nursing. It is a book 
that has suggestions and outlines of treatment, very 
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simply put, with plenty of cuts to fit most any ordinary 
situation and help in handling the more difficult ones. 
Diet and feeding, operations, enemata, fractures, infec- 
tions, inflammations and general care of the patient, all 
come in for attention. 


TREATMENT OF VENEREAL DISEASE IN GENERAL 
PRACTICE. By E. T. Burke, D.S.O., M.C., Ch.B. (Glas.) Cloth. 
Pp. 162. Illustrated. Price $1.75. Oxford University Press, 35 


W. 32nd St., New York City. 

Many of our doctors do not treat venereal conditions 
—some because they do not want to bother with them, 
and others because they haven’t the equipment or train- 
ing necessary. Yet, often one could save a patient from 
falling into the hands of certain quack doctors who make 
a specialty of this—at least they call it their specialty. 

There has often been voiced a call for a small manual 
with regard to technic of such treatment of venereal dis- 
ease. This call has come from students and practitioners. 
What is wanted is the latest and best facts and methods 
regarding these conditions. This little book by Dr. Burke, 
printed by the Oxford University Press, we believe, meets 
the need. 

ESSENTIALS OF OTOLOGY. By George Birmingham Mc- 
Auliffe, A.B., M.D., F.A.C.S. Cloth. Pp. 177. Illustrated. Price 
$4.00. Oxford University Press, 35 W. 32nd Street, New York City. 

Doctors are busy folk. Books should be written for 
busy people, especially doctor books. 

The essentials are the things we must have at our 
hands. If we want to go into the history of otology, 
we can do that at our leisure, but we want in our libraries 
and on our desks books that bring to us the real things, 
the essential things that help us to meet a case of mas- 
toiditis, disease of the middle ear, methods for examining, 
hygiene and treatment of such cases. 

Apparently, this book by McAuliffe meets this need 
in a very satisfactory way. 

HEALTHY GROWTH. By Alfred A. Mumford, M.D. With 
foreword by Sir Arthur Keith, M.D., D.Sc., F.R.C.S., F.R.S. Cloth. 
Pp. 348. Illustrated. Price $5.00. Oxford University Press, 35 W. 
32nd Street, New York City. 

We have had more calls for something along the line 
of pediatrics than almost any other line. Healthy Growth 
is the study of the relation between the mental and 
physical development of adolescent boys. 

Adolescence is a problem that every parent, teacher 
and doctor must face with sympathetic understanding 
and intelligence. This cannot be done without special 
painstaking observation and study. This little book is 
worked out to meet that purpose. Under such titles as 
General Plan of the Human Engine; Adaptation and Self- 
Expression; Measuring Absolute Growth; Stamina; The 
Human Skin; Working and Overworking; Mind and 
Body, and so on, we find interesting discussion with charts 
and diagrams to suit. 

THE EAR, NOSE AND THROAT IN GENERAL PRACTICE. 
An Informal Guide to the Main Principles. By D. A. Crow, M.B., 


Ch.B. (Edin.) Cloth. Pp. 150. Illustrated. Price $3.25. Oxford 
University Press, 35 W. 32nd Street, New York City. 


In a recent assignment of books for review from the 
Oxford University Press, we are glad to note that they 
are nearly all brief, compact, well illustrated publications, 
stressing the essentials of the subject at hand. 

Many of our doctors who are not specialists are 
doing a great deal of nose and throat work. This book 
is gotten out for the general practitioner. We believe 
this will meet the needs of these workers better than 
perhaps anything that has been offered in recent years. 

THE TONGUE AND ITS DISEASES. By Duncan C, L. 
Fitzwilliams, C.M.G., M.D., Ch.M., F.R.C.S., Edin. and Eng. Cloth. 
Pp. 505. Illustrated. Price $11.00. Oxford University Press, 35 W. 
32nd Street, New York City. 

The tongue is the unwieldy member that perhaps 
causes more trouble than any other member of the body; 
a disturber of world peace, or it may be a maker of peace. 

We have not read this book through, but from the 
title it would seem to deal with pathological conditions 
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of the tongue itself; and while we do not know that many 
of our doctors are specializing on this one subject, the 
tongue has become recognized as such an important fac- 
tor, diagnostic and otherwise. that no one today can be 
without the knowledge and understanding that may be 
gained from a careful study of this subject. How many 
of us can readily recognize syphilis of the tongue, or 
thrush, or tongue abscess, simple tumours, ranula? Then 
there are the injuries and various wounds of the tongue, 
like fissures; the general appearance of the tongue or the 
abnormal development; all are factors that are carefully 
treated in this book. 


INTERNATIONAL CLINICS. Volume 
Series, 1927. Cloth. Pp. 309. Illustrated. 
pany, Washington Square, Philadelphia. 

This Quarterly that every physician and surgeon 
looks forward to with interest contains chapters on 
Tubercular Immunity; Serum Treatment of Diphtheria 
and Its Results; Ulcers of the Stomach; Liquor Cere- 
brospinalis; Pneumo-Radiography of the Kidney; High 
Blood Pressure; Medical History, and many other inter- 
esting subjects—all by the ablest authors, including Sir 
Humphrey Rolleston, Bt. K.C.B., M.D. D.C.L.; Sir 
Donald MacAllister of Tarbert, Bt., M.D., F.R.C.P.; Sir 
John Rose Bradford, M.D.; Hugh S. Cummings, M.D., 
D.P.H., and many others. 


IV.  Thirty-Seventh 
J. B. Lippincott Com- 


A SYNOPSIS OF PHYSIOLOGY. 
‘— as —-?? and C. I. Ham, ee Ch., M.R.C.S., 
«R.C.P. oth. Pp. 258. Illustrated. Price $3.50. Wm. ¢ 
Company, 51 Fifth Avenue, New York City. "se aliases 


Next to anatomy, there is nothing that an osteopathic 
physician should be more familiar with than the study 
of physiology. While anatomy may not change from 
decade to decade, the same cannot be said of our physi- 
ology, or rather our understanding of physiology. 
Nature probably is doing her work in much the same 
fashion under varying circumstances, with happy adapta- 
tions, as she did centuries ago, but man’s insight of the 
valuation of this wonder working within the body changes 
with the decades. Then, we are only on the edge of the 
sea picking up a few pebbles, even yet. Hence, every 
book that touches on this subject, if it has any scientific 
understanding, should command attention. 

The book gives, as the title suggests, a synopsis and 
outline which will be found very easy of access in the 
study of all these correlated subjects. It is one of the 
popular series, the others being synopses of surgery, 
medicine, midwifery and gynecology. 

THE QUEST OF YOUTH. By Jeffery Farnol. Cloth. Price 
$2.50 net, Little, Brown & Company, 34 Beacon Street, Boston, Mass. 

When this book first arrived, we supposed it was a 
discussion of health values, or some methods of maintain- 
ing youth. However, it is a practical book in the way 
of an interesting story, and a doctor and his patients need 
just such stories as this. 

The most critical would say it is wholesome through- 
out. It has within it high adventure and several out- 
standing characters, a lively romance, brave knights, 
highwaymen, duels, and enough love to carry it over. 

HEALTH AND LONGEVITY THROUGH RATIONAL DIET. 


By Arnold Lorand, M.D. Second Edition. Cloth. Pp. 432. Price 
$3.50. F. A. Davis Company, 1914 Cherry Street, Philadelphia. 


Here is another of our old friends. It would be an 
unusual doctor’s library that did not have one of Arnold 
Lorand’s books. This time he touches the popular sub- 
ject of diet. 

“Tell me what thy food is and I will tell thee what 
thou art.” 

We cannot get away from this subject, and the more 
we study it the more we will be impressed with the fact 
that nutrition of every cell in the body is of greater con- 
cern than most physicians have been willing to concede. 

Lorand is careful, rational, scientific. You may not 
agree with every detail, but in these more than 400 pages 
of good clear type, abundance of subheads, index, you 
may find just what you are wishing for in a book of 
reference. It is not just an ordinary book on diet. If you 
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have read other books by Lorand, further statement will 
not be necessary—“Old Age Deferred,” “Building Human 
Intelligence” and others. All his texts show the breadth 
of the man and the compass of his understanding. 

THE SURGICAL CLINICS OF NORTH AMERICA (Pacific 
Coast Number). Volume 7, Number 5. Pp. 266, with 132 illustra- 
tions. Per clinic year (February, 1927, to December, 1927), paper 
$12.00; cloth $16.00 net. W. B. Saunders Company, West Washington 
Square, Philadelphia 

Another volume of The Surgical Clinics of North 
America. Here you are getting a list of nearly twenty 
men of note, giving their studies and conclusions, with 
a prognosis of undertermined subjects that is quite 
clarifying. 

The clinics in this volume have been contributed by 
fellows of the Pacific Coast Surgical Association, which 
is composed of surgeons living in California, Oregon, 
Washington, and British Columbia. Out of the west, 
as well as the east, comes wisdom. 

Joseph Lister, the founder of modern surgery, is the 
subject of the lead article. “Cancer of the Pelvic Colon 
and Rectum,” “Congenital Intestinal Obstruction,” “Can- 
cer of the Stomach,” “Orthopedic Clinic,” and “Amputa- 
tion of Breast with Cautery” are among the studies given. 

STEEP ASCENT. By Jean Starr Untermeyer, author of “Dreams 
Out of Darkness” and “Growing Pains.”” Price $1.25. The Mac 
millan Company, 66 Fifth Avenue, New York City. 

This book of verse is written by Jean Starr Unter- 
meyer, all of which commands recognition. Amy Lowell 
wrote of this author’s work that “it attains high distinc- 
tion and a stark perception of beauty.” 

The man that has no poetry in his soul or has little 
or no time or appreciation for it is like the man who has 
no music in his soul. Poetry, like music, is something 
to cultivate. A physician needs poetry, music, painting 
and a lot of these things to help balance his life. Douglas 
Fairbanks states, “I exercise myself physically, intellec- 
tually and emotionally every day.” Among the doctors 
who ventured into poetry and became famous were Dr. 
Thomas Gray and Dr. Oliver Wendell Hoimes, and 
others of lesser note. The interesting thing is that if we 
get most anyone really cornered in a confidential way 
we will find in his upper left-hand vest pocket or some 
place a little verse that he is hungry to divulge. Hence, 
we hesitate to throw the pages of our Forum wide open 
to any of these for fear of what might happen, but we 
do know there are a few with poetic instinct in our pro- 
fession. The other evening we heard Dr. John Styles give 
some more of his verse. His material hits it up in a truly 
poetic fashion. We hope you have a chance to read his 
verse on fishing published in the OstTeopATHIC MAGAZINE 
some time ago. There are worse things that one might 
do than spending a little time reading verse or even at- 
tempting some of his own. 

ACTINOTHERAPY. By H. G. Falkner, L.R.C.S.I., L.R.C.P.I., 
L.M., O.B.E., Actinotherapeutist to the London Teachers’ Asso- 
ciation, Late Col A.M.S., T.; Late O.C. Maudsley Neurological Hos- 
pital, Denmark Hill. Cloth. Pp. 150. Price $3.00. William Wood 
& Company, 51 Fifth Avenue, New York City. 

This book is written for the general practitioner as 
well as the specialist. These chapters have been put 
together after many requests from fellow practitioners. 
It gives a brief history of the subject of actinotherapy, 
artificial ultraviolet light, then follows the technic and 
general treatment with specific application to certain dis- 
eases and organs of the body. 


THE NORMAL DIET. By W. D. Sansum, M.S., M.D., 


F.A.C.P., Director of the Potter Metabolic Clinic, Department of 
Metabolism, Santa Barbara Cottage Hospital, Santa Barbara, Cali- 
fornia. Cloth. Pp. 130. Price $1.50. The C. V. Mosby Company, 
Grand Avenue and Olive Street, St. Louis, Mo. 

There seems to be no end of good books on diet. 
Whether or not we agree with the other fellow’s view- 
point, it is a good thing to read every reliable book that 
is put out by well known houses so that we can keep 
in touch with the trend of thought and, incidentally, the 
pick-ups and valuable ideas. 

This little book has only 130 pages. Many diets are 
listed. It treats in a very brief way nearly every factor 
entering into the subject. Requirements of the body— 


caloric, protein, mineral, vitamin and water, and acidosis. - 


The last chapter is devoted altogether to the need of 
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water, concluding with a table on testing urine for acidity. 


DISEASES OF THE SKIN. By Henry H. Hazen, A.M., M.D., 
Professor of Dermatology in the Medical Department of Georgetown 
University, Howard University; Sometime Assistant in Dermatology 
in the Johns Hopkins University. Cloth. Pp. 570. Price $10.00. 

Mosby Company, 3523 Pine Boulevard, St. Louis, Mo. 


The C. V. 

Many skin conditions could readily be taken care of 
by the general practitioner and, in many cases, he could 
do just as much and often more than the skin specialist. 
The subjects considered are Etiology, Anatomy and 
Physiology, besides treatment of that great variety of 
conditions naturally coming under this head. There are 
248 pages of illustrations, many of them in colors, 570 
pages in all, giving us an idea of the value of this sort 
of study. 

DISEASES OF THE MOUTH. By Sterling V. Mead, D.D.S. 


Professor of Oral Surgery and Diseases of the Mouth, Georgetown 
Dental School; Consulting Dental and Oral Surgeon to Shady Rest 


Sanatorium, Washington, D.C. Cloth. Pp. 570. Price $10.00. The 
C. V. Mosby Company, 3523 Pine Boulevard, St. Louis, Mo. 
A book for physicians and diagnosticians. A lot of 


trouble arises at this point and here is an authority of 
considerable pretention with the best series of illustra- 
tions on this subject we have ever seen. Every physician 
must know how to diagnose teeth conditions. It is a 
point in his favor in the view of his patients if he dis- 
covers a tooth that is causing a disturbance which other 
physicians have overlooked. What do ,vu know, for 
instance, about gums, the simple matter of pyorrhea, im- 
pacted teeth, cysts, and so on through the list? 

FOOD AND THE 
Hutchison, M.D. Edin., 
and to the Hospital for 
Pp. 590. Price $5.00. 
New York City. 

Still another food book. This is a new and revised 
edition. It has more varied, specific and related subjects 
than any other text recently reviewed. It has tables and 
informative data, all of which are most helpful. 


PRINCIPLES OF DIETETICS. By Robert 
F.R.C.P., Physician to the London Hospital, 
Sick Children, Great Ormond Street. Cloth. 
William Wood and Company, 51 Fifth Avenue, 


THE SPECIALTIES IN GENERAL PRACTICE. Compiled by 
Francis W. Palfrey, M.D., Instructor in Medicine at Harvard Uni- 
versity. Cloth. Pp. 700. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia, Pa. 

While the thought of medical knowledge has become 
so large as to be over the capacity of any one man, yet 
the general practitioner must have a workable knowledge 
that touches on nearly every subject. Here is a book 
that will help him. The beginning practitioner will find 
it of special value. This book is an attempt to simplify 
the problems of the general practitioner in dealing with 
specialties. Under each heading of each special division 
of medicine and surgery the important diseases in that 
division are found. Certain facts as to the cause and 
nature of these conditions and their significance are in- 
cluded. Clinical Management is an important feature 
of this work. It begins with Dermatology, Gynecology, 


Obstetrics, Ophthalmology, Orthopedic Surgery, Pedi- 
atrics, Psychiatry, and various lines of surgery. 
THE PRINCIPLES OF SANITATION. By C. H. Kibbey, 


Director of Sanitation, Consulting Sanitarian, Lecturer, and Member 
of American Public Health Association, National Malaria Committee. 
Cloth. Pp. 350, with 34 illustrations, 5 color plates. Price $3.50. 
F. A. Davis Company, 1914 Cherry Street, Philadelphia, Pa. 

How often we are called upon to answer questions 
on sanitation or make suggestions to parents or others. 
Many of us will be expected to talk on such subjects as 
measles, diphtheria, whooping cough and all the other 
communicable diseases, to say nothing of water, milk, 
immunity, fly control, food in its relation to diseases, 
occupational diseases, etc. This book treats all of them. 


GONOCOCCAL INFECTION IN THE MALE. _ By Abr. L. Wol- 
barst, M.D., Urologist and Director of Urologic Clinics, Beth Israel 
Hospital; Consulting Urologist, Central Islip State Hospital, Man- 
hattan State Hospital, and Jewish Memorial Hospital, etc. With 
a chapter written by J. E, R. McDonagh, F.R.C.S. Cloth. Pp. 
237, with 89 illustrations, including 7 color plates. Price $5.50. 
The V. Mosby Company, Grand Avenue and Olive Street, St. 
Louis, Mo. 

The general practitioner is the one first consulted in 
these and similar conditions. He must know enough to 
advise and counsel, to diagnose, even if he does not care 
to carry on the treatment or sends the patient to a spe- 
cialist. These conditions are so closely allied to the com- 
mon ills of life that we should know more about them. 
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The Month’s Best 
Literature 
Sent to Doctors Free 


Address Service Bureau, A. O. A., 844 
Rush St., Chicago, or firms mentioned 
below. 


BUSINESS IS BUSINESS The osteopathic physician 
who does not overlook the business side of his practice 
will readily appreciate the value of efficient and good ap- 
pearing equipment. The catalog of W. D. Allison Co., 
912 N. Alabama St., Indianapolis, Ind., will help him make 
his selections. 


HABIT FORMING There are good habits and bad 
habits, and it is with the latter that Agarol is concerned, 
particularly the daily habits of the intestinal tract. Wil- 
liam R. Warner & Co., Inc., 113 West 18th St., New York, 
will furnish liberal trial samples of Agarol to osteopaths 
free. Write them. 

SPINAL CURVATURE This is the name of an interest- 
ing booklet by the Philo Burt Co., Room 181-9 Odd Fel- 
lows Temple, Jamestown, N. Y., which they present to 
osteopaths who write to them for it. 


IT DOESN’T TAKE A PIANO MOVER to move a 
diathermy machine nowadays. They are making them 
lighter as well as better. The Bleadon-Dunn Company’s 
portable diathermy machine can be carried in one hand. 
A little vest pocket booklet on diathermy contains an in- 
teresting discourse by a physician of national repute. It 
is recommended as an authoritative work on diathermy. 
Send to them at 2300 Warren avenue, Chicago. 

WHEN NATURE WON’T, A LAMP WILL There is 


no doubt about it; we do miss the infra red rays of the 
sun at certain times. A good infra red bath supplies this 
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DIATHERMY: WHAT IS IT? What vague ideas some 
of us have, but here is a little booklet that presents the 
important modality clearly and concisely. It is a reprint 
from a medical journal offered with the compliments of 


Acme International X-Ray Co., 711 W. Lake St., Chicago. 
A DOCTOR’S INVESTMENTS No doctor should over- 


look a safe and sane investment program. “The Science 
of Fortune Building” is well worth reading. It will be 
sent free by the Geo. M. Forman Co. Just write to Dept. 
OJ6, 112 West Adams St., Chicago. 


YEAST THERAPY Just as interesting as it was in 1852, 
when Mosse fostered yeast as a corrective food, but now 
better understood and more widely used. Send for a book 
of that name put out by The Fleischmann Co., Dept. 315, 
701 Washington St., New York. 
THE BLOODLESS PHLEBOTOMIST Not as para- 
doxical as it sounds, but an interesting and instructive 
booklet dealing with the treatment of pneumonia and 
its prevention. Address Denver Chemical Mfg. Co., 163 
Varick St., New York. 
Send for These 
We can also furnish literature that may be helpful 
in the purchase of the following: 
Carbon arcs 
Diagnostic lights 
Diathermy machines 
Furniture 
Quartz lamps 
Static machines 
Surgical instruments 
Timers 
Treating tables 
If you are contemplating the purchase of the above or 
any other items of equipment, just fill out the coupon 
below and we will see that you are supplied with the 
necessary information to make a wise selection. 
I am interested in 

















generency, Tnis part Of the spectrum is well described WNatire ——...-.accnccecocccccoceccncecncencsccseccneeccccessecccceeesenssenssomeseeonersennnsnsvenenes 
in the Electric Solar Co.’s booklet “Infra Red Therapy.” 
Send to 1115 North Franklin St., Chicago. Ce ee eee ea een eT ee eee eee re” Caer rs 
APPLICANTS FOR Missouri North Dakota 
MEMBERSHIP Ruff, Jean H., 300 H. & H. Bldg, Hodge, G. Edgar, 2% S. 3rd St., 
California wae te ee Grand Forks. 
Morris, Clifford J., 137 S. Jackson St., “School, Excelsior Springs, Ohio 
, Glendale. : Shannon, Richard M., Temporary ad- Jayne, E. D., Painesville. 
sarnes, O. W., Hayward. dress, Raleigh Hotel, Kansas City. Oklahoma 


Kelley, Dorsey M., 7046 Hollywood 
Blvd., Hollywood. 

Rumsey, Helen Grace, 1422 N. 
rano Ave., Hollywood. 

Pike, Arthur E., 621 Pacific Southwest 
Bldg., Long Beach. 

Shilling, Grace W., 1027 Story Bldg., 
Sixth and Broadway, Los Angeles. 

DuBois, Robert O., 139 N. Glassell 
St., Orange. 

Weber, Caroline L., 312-13 Exchange 
Bank Bldg., Santa Rosa. 


Illinois 


Pitts, Eugene, 319 Eddy Bldg., Bloom- 
ington. 

Raymond, Herbert B., 171 First St., 
Hinsdale. 


Say, W. F., 26 Euclid Ave., Kenmore. 
Iowa 


Ser- 


Spring, C. F., 202 Plymouth Bldg., 
Des Moines. 
Reeve, Orrilla M., First National 


Bank Bldg., Mason City. 
Maine 
Pratt, Clarence T., 25 Paris St., Nor- 
way. 





Carlstrom, Graydon, Malden. 
Alvord, R. Evelyn, 9 Moore 
Nevada. 


Bldg., 


Nebraska 
3rown, Ernest H., Barnes Bldg.,Ful- 
lerton. 
Frech, E. H., 


Lincoln. 


Federal Trust Bldg., 
New Hampshire 
Gove, John M., 7 S. State St., Con- 
cord. 
New Jersey 
Hart, William H., 222 West Main St., 
Moorestown. 
New York 
Van Riper, Mildred J., 3591 163rd St., 
Flushing. 
Hudson, Benj. T., 1 E. Main St., Fre- 


donia. 
Davis, William C., 148 Second St., 
Troy. 
North Carolina 


Hornbeck, E. G., 306-12 National Bank 
Bldg., Rocky Mount. 





Puckitt, J. U., 403 Okmulgee Bldg., 

Okmulgee. 
Oregon 

Young, D. D., 703 

Portland. 
Pennsylvania 

Leuzinger, J. Ernest, 4937 N. Mervine 

St., Philadelphia. 


Rhode Island 


Bldg., 


Morgan 


Granlund, Ebba M., 811 Lapham 
Bldg., Providence. 
Tennessee 
Bradfute, George A., 1303 General 


Bldg., Knoxville. 
Vermont 


Pearsons, Earl F., 3914 Center St., 

Rutland. 
Canada 

Siemens, W. J., 300 Grain Exchange 
Bldg., Calgary, Alta. 

Fraser, Agnes, 30 Botsford St., Monc- 
ton, N. B. 

Heney, Fred C., 682 St. Catherine St. 

West. Montreal, Que. 











an 2. SD PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 485 


February, 1928 








Dioxogen 


An outstanding characteristic of Dioxogen is its action on pus. Probably 
no agent at the command of the profession exercises such complete destructive 
effect on pus; it disintegrates, dissolves and actually destroys pus on contact. 


What is more, it performs this work without unfavorable influence on 
sound tissue, there is no irritation of tissues when the pus is destroyed and 
there are no residues left to cause irritation afterwards. 


As harmless as water, Dioxogen is indicated in every situation where pus 
is present so that it can be reached. | 


A free sample will gladly be 
sent on request, 


The Oakland Chemical Co. 


59 Fourth Avenue New York, N. Y. 


























Osteopathc Health 


Meets the modern need for truth in tabloid form. 












Snuégégles easily into the pocket, like a letter. 
Its messages nestle in the mind, ready for use. 
Its circulation grows, after 20 years of service. 
Prices and particulars on page 495 


HOW MANY MORE WILL YOU USE 
DURING 1928? 


American Osteopathic Association, 844 Rush Street, Chicago 
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This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfr. of tables for over 25 years 
DOYLESTOWN, PA. 




















History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. 
A. T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable anyone 
to understand the true relationship between osteopathy and drug 
practice. 

Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. All carriage charges prepaid. 


A. O. A. 


844 RUSH STREET ° CHICAGO, ILL. 














Another Opportunity to Boost 


OSTEOPATHIC RESEARCH 


For every Osteo- 
pathic Cushion 
sold through this 
ad we will con- 
tribute $5.00 to 
Dr. Louisa Burns’ 
work, The price 
of the cushion 
remains the same. 








. . 

) Osteopathic Cushion 
See how the thorax adjusts itself when 
supported by the two air tubes on either 

} side, not touching the table or pressing 

: the sternum or ribs! This gives perfect 

relaxation, and yet the ribs are perfectly 
stable and solid between the two air tubes, 
with the most comfort to the patient. 

The Osteopathic Cushion (patent pend- 

ing); in imitation or genuine leather: 
Green, Brown or Black. 

PRICE: Imitation, $18.00; Genuine, $21.00. 


Be sure to mention The Forum when ordering, so Dr. Burns may receive 
her contribution, 


P. F. KANI, D. O. 


2228 Jones Street—Atlantic 7444 OMAHA, NEBRASKA 





Send check or order C.O.D. 
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of the American Osteopathic Association 


PUBLICATION OFFICE 
1112 North Blvd., Oak Park, IIl. 
EDITORIAL OFFICE 
844 Rush St. Chicago, I':. 
Room 524 Phone Superior 9407 
C. J. Gaddis, D.O., Managing Editor 





SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 


SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 


REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 


REMITTANCES should be made by check, 
draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OsTEOPATHIC As- 
SOCIATION. 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 


WHEN COMMUNICATIONS concern more 
than one subject — manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 





“Osteopathic 
Mechanics” 


By 
EDYTHE F. ASHMORE, D.O. 


Formerly Professor of Osteopathic 
Technique, Kirksville College 


One of the best text- 
books on Osteopathic 
Technique written. 240 
pages profusely  illus- 
trated with halftones, 
diagrams and color 
plates, bound in library 
buckram. 


Price Now $2.50 


ORDER FROM 


The American 
Osteopathic Association 


844 Rush Street 
CHICAGO, ILL. 
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Classified Advertisements 


(Fifty cents a line. Average six words a line) 


MAN: MacFadden graduate; several 

years’ experience in  sanitarium 
work, desires sanitarium position or 
as assistant to physician. W. W. B., 
care Journal. 


WANTED: To buy second-hand 

McManis Treating Table. Address 

J. P. Fogarty, 522 Pine Street, 
Michigan City, Indiana. 


OPPORTUNITY: Excellent open- 

ing for osteopathic internist and 
radiologist. Unusual inducement to 
suitable person. Must be able to pass 
Massachusetts State examination. 
Correspondence invited. Dr. Orel F. 
Martin, 464 Commonwealth Avenue, 
Boston, Mass. 


MASSACHUSETTS Osteopathic 

Hospital has an opening for resi- 
dent physician. Preference given to 
one who has had previous hospital 
experience. Unusual opening for one 
desirous of obtaining surgical train- 
ing. In replying state full particulars 
regarding educational qualifications, 
professional and literary experience, 
if any, etc. Dr. Orel F. Martin, 464 
Commonwealth Avenue, Boston, 
Mass. 


FOR SALE: “Practice of Medicine” 

by Tice. Ten volumes, up to date. 
Price reasonable. Address L. B. S., 
care Journal, A. O. A. 


FOR SALE: A very fine practice in 

a city of 60,000 population, located 
in the best part of Michigan, for the 
cost of equipment, which is all prac- 
tically new. Am retiring from prac- 
tice. Will stay at least thirty days 
to introduce successor. Particulars 
by mail. Address James S. Blair, care 
Journal. 























SPECIAL SALE: While they last, 

Halladay’s Applied Anatomy, $2.75; 
Ashmore’s Osteopathic Mechanics, 
$2.50; Malchow’s Sexual Life, $2.50. 
Care Journal, A. O. A. 


FOR SALE: Available June 15. 
Large practice and complete equip- 
ment in northern Ohio town. No 
competition. Splendid chance for 
capable man. Good reasons for sell- 
ing. Address W. G., care Journal. 


FOR SALE: McManis table (A-l 

condition); mahogany roll top desk; 
3-stage microscope (perfect condi- 
tion), $100.00; Thoma-Zeiss Haemocy- 
tometer, $7.00. Address F. W. M., 


care Journal. 


FOR SALE: Slightly used Taplin 
table, one-half price. Dr. H. D. 
Norris, Marion, Illinois. 


AMBULANT PROCTOLOGY: 

Will take a limited number of os- 
teopathic physicians (one at a time) 
as assistants, to learn ambulant proc- 
tology. For particulars address Dr. 
Percy H. Woodall, 617 First National 
Bank Bldg., Birmingham, Ala. 




















Akron-—Keith Theatre Bldg., 50 S. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton St. 
Asbury Park--R. Bowne 
Atlanta—-126 Peachtree Arcade 
Atlantic City—924 Pacific Ave. 
Baltimore—316 N. Charles St. 
Birmingham—319 N. 20th St. 
Bridgeport—1025 Main St. (2nd floor) 
Brooklyn—14 Hanover Pl. (at Fulton 8t.) 
Boston—Newbury & Clarendon Sts. Also 
Cora Chandler Shop, 50 Temple Place 
Buffalo—641 Main St., above oe 
Charlotte—Efird’s, 24- 30 N. Tryon 8 
Chicago—162 N. State St.; 1050 [eiand 
Av.; 6410 Cottage Grove Av. 
Cincinnati—4th Floor, Chamber of Com- 
merce Bldg. 
Cleveland—1250 Huron Rd. at — Avy. 
Columbus, O.—104 E. Broad (at 3rd) 
Dallas—Medical Arts Bldg., 1717 Pacific 
Denver—1610 Champa St. 
Des Moines—W. L. White Shoe Co. 
Detroit—2038 Park Ave., at Elizabeth 
Duluth—107 W. Ist St. (mr. Ist Av. W.) 
Elizabeth—258 N. Broad St. 
Evanston—1627 Sherman Ave. (opp. P.O.) 
Evansville—310 8 3rd St. (mr. Main) 
Hamilton, Ont.—8 John St. N. 
Harrisburg—217 N. 2nd St. 
Hartford—Church & Trumbull Sts. 
Houston—205 Gulf Bldg. (take elev.) 
Indianapolis—L. 8S. Ayres & Co. 
Jacksonville, Fla.—24 Hogan St. 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co., 415 Gay St. 
Lawrence, Mass. Lord & Son 
Lincoln—Mayer Bros. “Co. 
Little Rock—117 W. 6th, near Main 
Long Beach-—536 Pine Ave. 
Los Angeles—728 S. Hill St. (2rd floor) 
Louisville—Boston Shoe Co., 417 4th Av. 
Memphis—28 N. 2nd 
Miami—18 McAllister Arcade, nr. Flagler 
Milwaukee—436 Milwaukee St. 
Minneapolis—25 Eighth St. South 
Montreal, Can.—1414 Stanley ad 
Nashville—J. A. Meadors & Son: 
Newark—895-897 Broad St. (ond. floor) 
New Haven--190 Orange St., near Court 
New Orleans—109 Baronne (Canal) 
New York—14 W. 40th St. (Library) 
Oakland—516 15th St. (opp. City Hall) 
Omaha—1708 Howard St. 
Ottawa, Can.—241 Slater St. (at Bank) 
Pasadena—424 E. Colorado St. 
Passaic—4 Lexington Ave. 
Paterson—18 Hamilton 8t. 
Peoria—105 8S. Jefferson Ave. 
Philadelphia—1932 Chestnut St. 
Pittsburgh—2nd floor, Jenkins Arcade 
Portland, Ore.—322 Washington St. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Reading—Common Sense, 29 8S. 5th St. 
Rochester—17 Gibbs St. (nr. East) 
St. 


St. Joseph—216 N. 7th St. 

St. Louis—516 Arcade Bldg. (Opp. P. 0.) 
St. Paul—43 E. 5th (at Cedar) 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 

San Francisco—127 Stockton St. 
San Jose—37 W. San Fernando 8t. 
Seattle—Baxter & Baxter. 1406 2nd Ave. 
Sioux City—The Pelletier Co. 
Spokane—The Crescent 
Syracuse—121 W. Jefferson St. 
Tacoma—750 St. Helen’s Ave. 
Toledo—La Salle & Koch Co. 
Toronto-—7 Queen St. E. (at Yonge) 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor) 
Tulsa—F. T. Esslinger 

Utica—28 Blandina St. Cor. Union 
Washington—1319 F Street N. W. 
Worcester—J. C. MacInnes Co. 
Yonkers—Louis Klein’s Boot Shop 
Youngstown—B. McManus Co. 


Write for Names of Agencies 





49 


Physical Fatigue Is Relieved by 
aii cieasiinas sin 


Foot Freedom 


ODAY, people not only walk 

on hard, unyielding surfaces, 
but their feet are confined, com- 
pressed, and forced to function 
in what practically acts as a 
splint—the average shoe. Every 
step and standing position may 
have an evil effect on the rest of 
the system. Fatigue is caused by 
shoes that prevent foot freedom. 


The first move in treating cer- 
tain patients is to restore foot 
freedom. Weak feet, unless they 
are extreme and of many years 
standing, can be strengthened 
and the arches restored to nor- 
mal, with proper support and 
exercise such as permitted by the 


antilever 
Shoe 


For Men, Women and Children 


The bridge-like but flexible support 
of the Cantilever Shoe raises the foot 
arch to its normal curve, and dis- 
tributes the weight equally on to the 
three tripodal bearing points of the 
foot. Correct posture and body bal- 
ance are assured. All of which means 
that unnecessary fatigue is avoided. 
Salesmen in the Cantilever Shoe 
Stores are trained to fit correctly. 


Cantilever @rporation 


410-424 Willoughby Avenue 
Brooklyn, N. Y. 
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CALIFORNIA 








DR. CLAUDE J. HAMMOND 
Suite 400 
Arkansas National Bank Bldg. 
Hot Springs, Ark. 


Special Attention to 
Referred Cases 








Dr. Eugene M. Sparling 
General Practice 
Hydrotherapy 
Referred Cases Given Special Attention 
311-12 Arkansas National Bank Bldg. 


Hot Springs, Arkansas 








CALIFORNIA 





FRANK CHATFIELD FARMER 
Dp, O. 


OSTEOPATHY 


Gastro-Intestinal Clinic; Diagnosis 
Referred cases a specialty 


and 


X-ray Laboratory, Clinical 
Hospital Facilities 


1008 West Sixth St., Los Angeles, Calif. 


Laboratory, 








DR. RALPH E, WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bidg. 
San Francisco, Calif. 








C. J. Ganpis, D.O. 

Jack GoopFreLLow, D.O. 
General Osteopathic Practice 
Including Obstetrics and Minor Surgery 
Epcar S. Comstock, D.O. 
Nutritional Consultant 


First National Bldg. 
OAKLAND, CALIF. 








DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
aminations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 





GENERAL DE 


GPNTHALMOLOGY DEPT. ..ccercccccccces “Eye 





T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 
ecccccccccccccccecescoccs (Diagnostic Only) 


(Cataracts, etc. 
Refraction and “Optostat”’ Correction 
Fitting and Supplying 
-- (including Equilibrium) 


) Eye Treat t 





Finger’ and “Vacuum” (0 





DEP 
DENTAL PATHOLOGY _ 
DENTAL gucessy DEPT.. 






thods for Eye di 


“Finger Technique, ad —_ aspiration,”’ ete.) 
y) 


.. (Diagnostic Only) 
- - (Conservative) 
-.(Snook—Coolidge and Radium) 
ES DEP .. (Tissue—Blood Chemistry—General Chemistry) 
METABOLISM tBASAL) DEPT.......++++-- (Boothby-Tissot and Krogh-Haldane-Sanborn) 


and certain Errors of Refraction. Every Technician 





Note announcement of new 
an 





xpert, 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 





CHANGES OF ADDRESS 


Adams, Lester F., from Grove City, 
Pa., to Schroeder Bldg., Carbon- 
dale, Pa. 

Agnew, R. E., from Jackson, Mich., 


to Exchange National Bank Bldg., 


Couer D’Alene, Idaho. 

Aupperle, George A., from 210 Shane 
Bldg., to 273 North Ridge Ave., 
Idaho Falls, Idaho. 

Beatty, Dale C., from 1031 9th St., 
South to 533 Seventh Ave., North, 
St. Petersburg, Fla. 

Beverly, Ralph G., from Watertown, 
Mass., to New Howe Bldg., Keene, 
N. H. 


Brackmeyer, William F., from Kirks- 


ville, Mo., to Pahokee Inn., Paho- 
kee, Fla. 

srewington, Margaret, from Box 873, 
to 302% W. Central, Albuquerque, 
N. Mex. 

3owman, A. Josephena, from Mari- 
etta, Ohio, to McCoach Bldg., Sis- 
tersville, W. Va. 

Bullard, Veva E., from St. Johnsbury, 

Vt., to Veva B. Powell, 28 Grove St., 


Littleton, N. H. 


Burtt, M. C., from 3529 Franklin Ave., 
to 214 Saum Studio Bldg., N. Grand 
and Franklin Aves., St. Louis, Mo. 

Callison, C. P., from Bradenton, Fla., 
to New Oaks Hotel Bldg., Bartow, 
Fla 

Campbell, Jerome, from Lakeland, 
Fla., to 809 Provident Bldg., Chatta- 


nooga, Tenn. 


from Ellsworth, 
Smythe Bldg., 
Ohio. 


Pasa- 


Charbonneau, U. A., 
Kan., to 7th Floor, 
1001 Huron Rd., Cleveland, 


Clark-Morgan, Emma J., 
dena, Calif., to Thayer, 


from 


Mo. 


COLORADO 





Better Eyesight Without Glasses 


Dr. Marie Thorsen 
OSTEOPATHIC PHYSICIAN 
LOS ANGELES, CALIF. 
Phone Washington 0511 
426 SOUTH KENMORE AVENUE 


Hours 10 a. m. to 5 p. m. and 
by appointment 








Phones: Metropolitan 3432 
Residence Alhambra 249-W 


L. Ludlow Haight, D.O. 


Residence: 607 North New Avenue 
MONTEREY PARK, CAL. 


811-14 Wright & Callender Bldg. 
LOS ANGELES, CAL. 








MARY E. HARD, D.O. 
288 So. Marengo 


PASADENA, CALIF. 


Specializing in Diseases of Women 








PROFESSIONAL 
CARDS 


$4 Per Insertion 











DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. HOWARD E. LAMB 
Surgery 


THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. ROBERT C. BOYD 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 








Dental Surgeon 
COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


Suite 320, Empire Bldg. Denver, Colorado 
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COLORADO GEORGIA 
THE ROCKY MOUNTAIN CLINICAL GROUP anes » 
DR. R. R. DANIELS USTA, GEORGIA 
— mx Evan P. Davis, D.O. 
? AA DR. C. C. REI 22. i 
Osteopathy and Colonic Therapy Eye, Ear, Nose, EID 411-12-13 Marion Bldg. 
_ De. P.. 4, gt De, tL. F. REYNOLDS I. J. Ricks, D.O. 
rincial Surgery an ysiotherapy steopathic Physician 413-14-15 Mari Bldg. 
DR. A. C. DEWSBURY DR. L. GLENN CODY oe See Sa 
Dental Surgery Dental Surgery 17 miles pavement from Aiken, S.C. 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 
CANADA Cleveland, Mabel Z., from 455 E. Office Phone 3312 Res. Phone 7218 
Washington, to 1371 Prince Court, 
THE MONTREAL Fecntens, Colt. Dr. Harrison McMains 
OSTEOPATHIC GROUP Colpitts, R. es from Imperial Bldg., OSTEOPATHIC PHYSICIAN 
; mae to 3 McBeath Bldg., Moncton, N. B., 
616 Medical Arts Building Canada. 18 Autrey Arcade Bldg. 
Conn, C. Mason, from Toledo, Ohio, ORLANDO. FLORIDA 
Dr. HARRYETTE S. Evans to 102 Rosemurgy Bldg., Ironwood, . 
General Practice and Ear, Mich. 
Nose and Throat 
Conn, Milton, from Melbourne, Aus- ILLINOIS 
Dr. E. O. Mittay tralia, to 1201 Culwulla Chambers, 
Diagnosis and Industrial Health 67 Castlereagh St., Sydney, N. S. W., 
Australia. Geo. H. Carpenter, 
Dr. W. P. CurRIE . Cox, George Everett, from Bruns- D.O., M.D. 
General Practice and Clinical wick, Me., to 660 Maple St., Man- 
Laboratory chester, N. H. Heart 
Dr. L. C. LEMIEUX Damm, Walter B., from Wausau, Wis., 27 East Monroe Street 
General Practice and Basal to New Postoffice Bldg., Sturgeon ; 
Metabolism Bay, Wis. Chicago 
Day, M. C., from Lakeland, Fla., to 
DISTRICT OF COLUMBIA 501 Magnolia Ave., Tampa, Fla. 
Dodson, C. A., and Grace S., from 109 Dr. Joseph H. Sullivan 
DR. CHESTER D. SWOPE Battery St., to 1910 W. Second St., ‘ 
. . Little Rock, Ark. Dr. Oliver C. Foreman 
Osteopathic Physician Elton, Edwin J., from 123 Grand Ave., OSTEOPATHIC PHYSICIANS 
to 123 Wisconsin Ave., Milwaukee, 805. 27 East Monroe St 
Wis. Pioneer Osteopathic Office 
The Farragut Apts. Fordice, Robert N., from Russellville, Chicago 
‘ Ind., to 451 Consolidated Bldg., >. 
Washington, D. . Indianapolis, ey Est. 1894 DEArborn 4538 
French, Paul O., from 428-29 Cedar 
Rapids Savings Bank Bldg., to 410 MASSACHUSETTS 
FLORIDA 11 Cedar Rapids Savings Bank 
Bldg., Cedar Rapids, Ia. 
Grassle, H. L., from Norman, Okla., Orel F. Martin, M.D., D.O. 
C. E. DOVE, D.O. to Deming Bldg., Oswego, Kan. SURGEON 
Hamilton, Arthur, from Huntington, 

General Practice Park, Calif., to 1-2-3 Rubel Bldg., Hotel Braemore 
saiaien Santa Maria, Calif. 00t Comeonweitth fore. 
zuaranty Building Hamilton, Catherine, from Hunting- B 

. ee oe a oston, Mass. 
West Palm Beach, Fla. ton Park, Calif., to 1-2-3 Rubel 


Bldg., Santa Maria, Calif. 
Harman, A. H., from Mt. Clemens, 























Mich., to 197 Main St., Sanford, Me. NEW JERSEY 
Dr. Orion S. Miller Dr. Jerome 
DR. RAY C. WUNDERLICH peseancenfgtin M 
| oore Watters 
Osteopathic Physician Dr. Geo. O. Baumgras 
General Practice 1301 South 9th Street 23 James Street 
ST. PETERSBURG, FLA. Newark, New Jersey 
405-406 Hall Bldg. a a iene 
ener: ractice . . . . 
St. Petersburg, Fla. Sie: Shae Practice limited to diseases of the 
Plenty of Rest Rooms eyes, ears, nose and throat. 
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NEW YORK NEW YORK 





A. B. CLARK, D.O. 
MILLARD WEBB, D.O., Asst. MARGOT SCHLIEFF, D.O., Asst. 
GENERAL PRACTICE 


Colonic Irrigation Department, Under Care of Trained Nurse 
(Schelberg Method) 


D 77 Park Avenue, Corner 39th Street—Telephone Caledonia 9667 NEW YORK CITY 
r. * b an e LONG ISLAND OFFICE 


121 Fulton Avenue, Corner Cathedral Avenue HEMPSTEAD, L. I. 
Telephone Hempstead 3205 











HOTEL WHITE 
Harris, Andrew J., from 219 E. Evans OHIO 


303 Lexington Ave. Ave., to 2516 Sanitarium Ave., Or- 
lando, Fla. 


NEW YORK CITY Johnson, Harriet I., from Bisbee, Dr. Charles M. LaRue 
Ariz., to 2234 South Pacific St., San 
Pedro, Calif. Eye, Ear, Nose and Throat 

Kaucher, Fleanor George, from Los 
Angeles, to 250 N. Ridgewood 
Place, Hollywood, Calif. 731 East Broad Street 

Kelsey, L. Donald, from Lansing, Columbus, Ohio 
Mich., to Glendale Ave., at Linwood 
Blvd., Detroit, Mich. 

Kimmel, John Patton, from Box 136, 

DONALD B. to Newllano Co-Operative Colony, 

B. THORBURN, D.O. OHIO 


Newllz La. 
HOTEL WHITE Newllano, La 















































Krauss, George H., from 15 Exchange ROSCOE 
303 Lexington Avenue Place, to 2600 Hudson Blvd., Jersey OSTEOPATHIC 
At Thirty-seventh Street City, N. J. CLINIC 
New York City Langston, A. A., from 1012 Massa- 1001 Huron Road 
General Practice and Gastro-Intestinal ig mag — a sanep sere anagueptied 
balarsionis ‘bier CLEVELAND 
Laughlin, Harry T., from 163 E. Sec- 
ond St., to 1225 N. Park Ave., Po- 
mona, Calif. PENNSYLVANIA 
McMains, Harrison, from Autrey Ar- 
DR. MORRIS M. BRILL cade, to 110 E. Central Ave., Or- 
Osteopathic Physician lando, Fla. CHARLES Pa MUTTART, D.O. 
Charge—Ear, N T Melnicoff, Samuel N., from 1213 W. -E 
g . _ and Throat Dauphin St to 718 N. 63rd St., Gastro-Enterology and Proctology 
New York Osteopathic Clinic Philadelphia, Pa. X-ray and Clinical Laboratory 
Metford, Ellis H., from Toronto, Ont., . 
18 East 41st St. Canada, to New Holland, Pa. 1813 Pine St. 
New York City Ogden, Natalie, from Los Angeles, Philadelphia, Pa. 
Calif., to 1553 N. Kingsley Drive, 
Hollywood, Calif. 
(Continued on page 491) 
: FOREIGN 
WM. OTIS GALBREATH 
DR. L. M. BUSH PROFESSOR 
Ear, Nose and Throat Eye Ear Nose Throat 
Fourteen Years’ Experience Philadelphia College of 
Specializing in normalization of the Osteopathy 


Eustachi tub d adenoid and : 
socal adjustment cccbalgns. ‘ FR AN(¢ E Surgeon a the aaa 
ospita 


516 Fifth Ave., Cor. 43d St. 414 LAND TITLE BLDG 














New York City PHILADELPHIA 
Fred E. Moore 
Practice of Osteopathy WASHINGTON 
Thomas R. Thorburn, Nice—January ” April, Arthur D. Becker, D. O. 
D.O., M.D. Hotel Majestic OSTEOPATHY 
SURGERY Paris—May to December General Diagnosis 
Nose, Throat and Ear Hotel de France et Choiseul Heart and Lungs 


Hotel Buckingham—101 West 57 St. Joshua Green Bldg 
New York City SEATTLE, WASHINGTON 
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Parenteau, Carrie P., from Wailuku 
Maui, Hawaii, to 402 Wisconsin 
Ave., Waukesha, Wis. 
Peterson, Eric A., from 84 Indiana 
Ave., to 326 Howard Bldg., 171 
Westminster St., Providence, R. I. 





Easily adapted to meet the individual 
requirements of infants in 
artificial feeding 


Horlick’s the Original 


Malted Milk 


In its composition “Horlick’s” has a close relationship 

Schreck, L. H., from 735 Wheeling to the food value of human milk. It forms soft, floccu- 
Ave. to Craig Bldg., Cambridge, lent curds in the process of digestion, and is easily 
Ohio. assimilated even in many of the most difficult cases. 

Sherard, W. C., from Paris, Texas, to 
111% E. Henderson St., Cleburne, 
Texas. 


Powrie, James D., from Young Bldg., 
to 176 N. E. 40th St., Box 1903, 
Buena Vista Station, Miami, Fla. 








Rawson, Ponzi, from Kirksville, Mo., 
to A. F. Rowson, Okmulgee Bldg., 
Okmulgee, Okla. 

Russell, Lucille S. Brand, from Chi- 
cago, Ill., to Route 6, Box 196, 
Phoenix, Ariz. 








Spencer, L. W., from Lawton, Mich., For patients who do not sleep well 


to Plainwell, Mich. 


Truax, W. B., from Waukesha, Wis., 
to 120 E. Wisconsin Ave., Milwau- 


or are restless, a glass of “Hor- 
lick’s” is often effective in inducing 
restful sleep. 


kee, Wis. 

Warren, C. F., from Cameron, Mo., 
to 12% E. Arrow St., Marshall, Mo. 

Wert, R. E., from Pittsburgh, Pa., to 
Box 357, Kirksville, Mo. 

Westhold, Mina, from Los Angeles, 
Calif. to 624 W. C. U. Bldg., 
Quincy, Ill. 

Whitehead, Floyd B., from 1821 Dia- 
mond St., to 1823 Diamond St., 
Philadelphia, Pa. 

Willet, F. J., from 1148 N. Minard St., 
to 5959 W. Division St., Chicago, 


Samples on Request 


HORLICK’S RACINE, WIS. 























A Physiological Chart of the Autonomic Nervous System 


BY 
Mixton A. Kranz, A. B. 


ES i] 


I | ] . | Pay SWLOGIKAL CharT 
| THE AUTONOMIC NERWUS $Y . . . 

Williams, Maude G., from 78 Main St., | ee This Physiological Chart of the 
to 63 Prospect St., Northampton, Autonomic Nervous System has 
Mass. | g23_ yr been designed to fill the needs of 

Wise, Hugh Pierson, from Sheboy- 9 ar — szame| both the student and the doctor. 

a= Wie to S87 Stewart Bide | Sy 2 pd Until the present time there were 
gs ae ae ¢ " g., ae 7 Sus Be available no complete and accurate 
ockford, Ill. XT Ri R =e diagrams by which viscero-somatic 


Wisner, Scott, from Hirschfeld Bldg., — reflexes could be traced and the 


to 16 Neville Bldg., North Platte, =e 
Nebr. 3 fay a 

Withers, E. F., from Elizabethtown, 
Pa., to Ramsey Bldg., Martinsburg, 
W. Va. 


BEG PARDON 
Dr. F. L. Bush’s new address is: 30 S. 
Franklin St., Wilkes-Barre, Pa. 


possible causes and effects of le- 
sions illustrated. 

This chart is unique in that it 
gives not only the nerve paths and 
connections, but also a simplified 
statement of the physiological ac- 
Sane tion inaugurated by impulses trav- 
eling over them. The double in- 
nervation of the organs and vis- 


H 
sf 











| ae oe 4 ‘Rew nae cera is made plain. 
Sys a The chart will be of value both 
Name Plates ee oe to the busy practitioner who has 
a a < come to realize that an accurate 
for the Profession a diagnosis can be made more easily 
aye a sons if the nervous reflexes are taken 
IMPRESSIVE and DISTINCTIVE : == ies into account, and to the student 


But Not Expensive Lo 7 ar: who is trying to get a clear un- 
Wecsadia of Chart derstanding of the subject. 
Its accuracy and value has been vouched for by many prominent people in the pro- 
fession, like the following: 


W. Curtis Brigham, Dain L. Tasker, Louisa Burns, Chas. H. Spencer, 
Harry W. Forbes, L. van H. Gerdine, Edward Abbott and others. 


Printed on Linen and Mounted on Wooden Rollers, Price $8.00 
AMERICAN OSTEOPATHIC ASSOCIATION 
844 RUSH STREET 


Made of heavy brass, the letters deeply 
engraved by hand, and filled with per- 
manent baked black enamel. Mounted on 
neat, beveled hardwood blocks, and delivered 
complete, all ready to be put up. Makes a 
dignified, legible sign that will last a life- 
time. Write today for our LOW PRICES 
and FREE SKETCH of your particular 
sign. Please be sure to state size o° sign 
and wording desired. 


U. S. BRONZE SIGN CO., 2063 Broadway, N. Y. 
“Where the Best costs you Less” 


CHICAGO 
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Mellin’s Food—A Milk Modifier 


Mellin’s Food fills a very important place in the modification of milk, for it not only materially 
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assists in the digestion of cow’s milk, but adds certain elements that favor a better balanced diet, result- 


ing in a modification more in keeping with the actual nutritive requirements of the infant. 


When Mellin’s Food is used as the modifier, protein digestion proceeds with less interruption 
for, as the casein portion of the milk protein is coagulated, which is the beginning of the process of the 
digestion of milk, a part of the Mellin’s Food is occluded in the casein coagulum, thus changing the 
physical condition of the casein of the milk, making the curd soft, flocculent and sponge-like, easily 
permeated by the digestive juices and incapable of forming in tough, tenacious masses. 


Mellin’s Food also furnishes carbohydrates, an extra supply of which is always needed, for this 
food element is already deficient in cow’s milk and made more so by necessary dilution. The 
carbohydrates in Mellin’s Food are maltose and dextrins in a proportion well adapted to the needs of 


the sick infant as well as the normal baby. 


The mineral salts in cow’s milk are supplemented by modifying the milk with Mellin’s Food, the 
additional mineral matter consisting of potassium, calcium, sodium, magnesium, phosphatic salts and 
iron; all in a form readily utilized for the development of bone structure and for the regulation of various 
functions of the body. 


177 State Street, 


Boston, Mass. 


Mellin’s Food Company, 
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Psychopathia 
&) Appointment 


Sexualis 
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i Book Tach TRAE sALEREENCE 
a CONTINUOUS STUDY. OF SEXUAL. INSANITY 
~ CONVENIENT By DR. R. VON KRAFFT-EBING 
3 COMPACT “4. hat oe 


Arranged in Quarter-Hour Periods. You 

can commence the book any time. The 

day of the week printed. User fills in 

date and year. Hours of day from 8:00 
A. M. to 8:15 P. M., listed. 


Special Features 

Not a looseleaf book. 

A telephone directory—room for 
200 names. 

A blank page at the end of each 
week for a summary. 

An attractive book mark. 

A list of dates to remember. 


A handsome book of 416 pages, size 614x4%4, beautifully and artistically bound in green 
art vellum with gold lettering. 


A new idea in an appointment book that you will appreciate. A volume 
of convenient size that you will delight to handle 


Price $1.50 


Send cash with order to 


American Osteopathic Association 
844 RUSH ST., CHICAGO, ILL. 

















CHARLES — CHADDOCK, 
M. D. 


Professor of Mental and Nervous Dis- 
eases, St. Louis University School of 
Medicine; Fellow of the Chicago 
Academy of Medicine; Associate 
Member of the American Medico- 
Psychological Association, etc. 


GENERAL SCHEME OF THE BOOK 
I. Fragment of a Psychology of the 
Sexual Life; The Sexual Instinct; 
Sensuality and Morality; True Love, 
etc. II. Physiological Facts; Sexual 
Maturity; Control of the Sexual In- 
stinct, etc. III. General Pathology; 
Importance of Pathological Manifesta- 
tions; Sexual Perversion. IV. Special 
Pathology; Abnormal Sexual Mani- 
festations in Mental Diseases; Insan- 
ity. V. Pathological Sexuality Before 
the Criminal Court; Frequency of 
Sexual Crimes, Increase; Loss of 
Responsibility, etc., etc. 


432 PAGES BROWN CLOTH 
PRICE, $4.00, NET 
Sold Only to Physicians and Lawyers 
Order from 


A. O. A., 844 Rush Street 
CHICAGO 
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Let 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 
Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s 
scription. 


sub- 


2350 Cloverdale Ave., 
Los Angeles, Calif. ’ 





Trademark 
Registered 


Trademark 
Registered 


STORM 


Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 


| 























For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 




















THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


Cc. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 
LOS ANGELES, CALIFORNIA 




















The New Lifeti 


STANDARD FOR BLOOOPRESSURE 
red ATT: 
MINE if Ei 
ARAN | = 


Embodying the new Cartridge Tube, along E 
} with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus of 












profound reliability. Supersedes 7 77 NTEF ) 
all other types. It is the Stand- | The LIFETIME GUARANTEE 
















ard of the World, |) GUARANTEE \4 
The Cartridge tube is guaran. 
teed against br © for 
po odoned + rote. Eas ‘a4 
change. ‘0 toa no sending 
The Cartridge Tube slips into apparaiue back. terchange- 
JP its mounting; no adjustments to ee ng yg 
make; no sending of apparatus to free if it breaks x 
parts pn 





factory. The Cartridge Tube 










service, but should it in any- | 
way be broken, a new one = 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 


Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 
and many others use it. Metropolitan Life Insurance Co. bought 1000. 
Portable desk model (1334x414x2% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 
A. 8. ALOE CO., 1840 OLIVE 8T., ST. LOUIS, MO. 
I enclose first payment, $2.00. Send Baumanometer complete on 10 


daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid in full. 
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‘RESEARCH INSTITUTE 
PUBLICATIONS 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES, Uniform in style and binding, with Clinical 
Osteopathy. 823 pages. Edited by Ira W. Drew, D.O. 
Very practical and very osteopathic. .Price $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and >... Edited by Carl P. McConnell, D.O. 
643 pages. Price $4.00 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A, Wh iting, D.O. Includes reports of original 
studies in osteopathic problems. Price $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D.O. Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
= in anatomical terms. Three books. Price $4.00 
each. 


BULLETINS OF THE INSTITUTE 

Bulletin No. 1. ‘“‘A Record of Beginnings.” Freely illus- 
trated. Price $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D.O., and assistants. Illustrated in 
color, by F. P. Millard, D.O. Price $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion. Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price $2.00. 

This is the latest report to be published by the research 
Lesions.” Paper cover, 123 pages, 15x22.5 em. Price $2.00. 

This is the latest report to be published by the Research 
Institute. In addition to the matter dealing with the sub- 
ject used for the title of the book, the volume contains 
miscellaneous papers on such subjects as Bony Lesions 
and Neoplasms, Fibrinolysis and Malignancy, Development, 
Obesity, Bony Lesions and Infections, and Clinic Reports 
on various diseases. 


AMERICAN OSTEOPATHIC ASSOCIATION 
844 Rush Street, Chicago. 


























THE JANISCH 
Patent Automatic Open and Close 
Self-Locking Featherlight 
and Strongest 


Suit Case Folding Table 


in Existence 


To Satisfy the Most Particular Doctors and 
Their Patients 


Built for Strength, Appearance, Convenience and 
Unlimited Service. Note the Strong Suspension 
Arms. For Light and Heavy Weights and where 
Space is Limited. 
Write for descriptive folder and prices. 


American Osteopathic Association 
844 Rush St., Chicago 














THE NEW DIRECTORY IS BEING PREPARED 


If you wish any corrections made in your name and address, please 
advise the Central office at once. 
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the greatest percentage of the insane of any treatment yet discovered. 





Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through t thic treatment, hydro- 
therapy, diet, exercise, etc. After twelve years of experience this institution enghesens the fact that osteopathic treatment cures 











Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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200 or more Under 200. 
In bulk $5.00 per 100 $6.00 per 100 
EE ieee 6.50 per 100 7.00 per 100 
Save time and postage by sending us your list. 
Important Facts About O. M. pee ie a a ee a ie ee 
_ It is entered as second-class matter and consequently AMERICAN OSTEOPATHIC ASSOCIATION, 
is subject to the following postal rules: | 844 RUSH STREET, CHICAGO 
When sent to you in bulk: 
: Date. 
It may carry the professional card on back cover. | 
Blank envelopes included. (White envelopes 25 cents a Please send................. .copies OSTEOPATHIC MAGAZINE 
hundred extra.) . 
Costs you two cents per copy to mail (transient second- | issue 
class a. ad two cents for each two ounces, or frac- CHECK SERVICE WANTED 
tion thereof). . . 
Imprinting your own return address on envelope, $2.50 per 1 O Annual Contract O Mail to List 
1,000 extra. No orders for less than 2,000. () Single Order () With Professional Card 
No enclosures permitted. | () Deliver in Bulk (1) Without Professional Card 


When mailed by us to your list: (Attach copy for Professional Card) 

No professional card permitted. | 

Your return address cannot be printed on envelope, Name 

Publisher’s return with “Return Postage Guaranteed” is | 
printed on envelope. You will be advised promptly of 
undelivered magazines. 

Mailed at publisher’s second-class rate. 

No enclosures “e1 nitted. | City ee 


PRICES of OSTEOPATHIC HEALTH 


——=e /t Mails forOne Cent Per Copy <—— 





Address 














On annual contract, delivered to your office On single order, delivered to your office by 
by parcel post o. prepaid express. parcel post or prepaid express. 
With Your Professional Without Professional With Your Protessional Without Professional 
Card Card Card : Card 
100 copies.........- $ 3.75 100 copies.......... $ 3.50 100 copies.......... $ 5.25 100 copies 
at 7.50 ee  eceecees 7.00 ere: 10.50 200“ 
mes” aes 11.25 ee eee 10.50 ee. eke 15.75 300 . 
400 ee eee 15.00 400 —_—l-oo 14.00 400 ware 21.00 400 ° 
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Edwards Clinic 


OSTEOPATHIC 
FINGER SURGERY 


Deafness (acquired or congenital), Hay 
Fever, Asthma, Sinusitis, Bronchitis, Lar- 
yngitis, Glaucoma, Optic Atrophy, Eye- 
Squints, Cataract, Trachoma, Iritis, Cho- 
roiditis, Retinitis, Exophthalmos and Voice 
Alteration are materially benefited, if not 
entirely cured, by Finger Surgery and 
Osteopathic Surgery of the eye, ear, nose 
and throat. 


PRACTICE LIMITED TO 


Osteopathic Ophthalmology, 
Rhinology and Otolaryngology 


Referred patients returned to home osteopath for 
aftercare. 


HOSPITAL ACCOMMODATIONS 


Dr. J. D. Edwards 
Chemical Building ST. LOUIS, MISSOURI 




















HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 























Special Selling 
Gaus 


A few Back Issues of Osteopathic 
Health available in limited quantities 
at Reduced Prices. $3.50 per 100 with 
professional card ; $3.00 per 100 with- 
out professional card. Mailing en- 
velopes included. 





DATE OF ISSUE CONTENTS 

Nov., 1926 Meeting and Beating Pneu- 
monia. 

Dec., 1926 What Is Osteopathy Good 
For? 

Why I Am Grateful to Os- 

teopathy. 

Mar., 1927 Spinal Curvature of School 
Children. 


Osteopathy; Why? 
Lumbago and Sciatica. 
Backache Unnecessary: 
Fallen Arches. 


April, 1927 How Osteopathy Prevents 
Disease. 
What Constitutes an Oste- 
opathic Treatment. 
The Best Spring Tonic. 
Health Hints. 
June, 1927 That Machine You Call 
Your Body. 
How About Choosing Your 
Life Work? 
Intestinal Indigestion. 
July, 1927 The Professional Foursome. 
Golf Spine. 
Aug., 1927 What Osteopathy Does for 
Human Health. 
Summer Complaint — Sciat- 
ica. 
Enlarged Glands in the Neck. 
Pain at Base of the Brain. 
Osteopathy Not a Faith 
Cure. 
Sept., 1927 Osteopathy: Its Founder and 
Principles. 
Does Your Walk Ever Give 
You Away? 
Don’t Expect the Impossible. 





Order quantity desired of each issue 
(give date of issue). If you wish profes- 
sional card imprinted, send copy for same to 








American Osteopathic Association 
844 Rush St., Chicago 
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An Important Adjunct 
to Osteopathic Therapy 


Along with manipulative treatments best 
results in many foot conditions are as- 
sured when the properly fitted support 
is utilized. Recovery is quickened, for 
strained muscles are relieved and the bony 
structure is held in proper position. There 
is no relapse, for with the scientifically 
constructed adjustable foot plate treat- 
ment gain is consolidated. Too, the pa- 
tient secures immediate comfort. 





Depressed Anterior Metatarsal Arch, a condition usually ac- 
companied by painful callouses on the ball of the foot. 


Many Body Disturbances Due to Ailing Feet 


The relation of strong, vigorous feet to general health is today most 
evident. Time and again the Osteopathic physician through his diag- 
nosis, finds such disorders commonly supposed to be rheumatism, 
neuritis, arthritis, spinal and pelvic disturbances, headaches, etc., are 
simply due to depressed arches or flatfoot conditions. When these 
are corrected relief is prompt. 

In treating foot conditions the physician will find an excellent coad- 
jutor in the shoeman who sells. 


Dr Scholls 


Corrective Foot Appliances 


These shoemen—there is one near your office—are so trained that 
any prescription for appliances or footgear will be rigidly followed. 
This is one of five More, they can make adjustments in the supports which so often 


Dr. Scholl Supports are necessary for best results. 
designed to support X-Ray showing how 
Dr. Scholl's Anterior 


sexes "The Scholl Mfg. Co., Inc. saa" 





corrects this form of 


213 W. Schiller St., 62 W. 14th St., 112 Adelaide St., E. foot trouble. 
Chicago New York Toronto 














Clip This Coupon and Secure These Valuable Aids. 


i hoe merchant ; 
has 2 Dr. Scholl Arch fitter, THE SCHOLL MFG. CO,, Inc., 213 W. Schiller St., 
with which supports can be Chicago. 
adjusted exactly to the indi- 
vidual foot. No plas- 
ter casts are needed, 
for the Dr. Scholl 
» representative fits the 


| 

| 

Please send me each of the items I have checked: 
| 
| 
appliance di- | 
i 
| 
| 
| 
1 


CT “Foot Weakness and Correction for the Physician” (A new 
and important work on the Foot.) 

0 Chart of Correctional Foot Exercises as recommended by 
Medical Department, U. S. A. 

0 Catalog ‘of Anatomical Models of the Human Foot and 
Leg, also Natural Skeletons. 


rectly to the 
foot and shoe. 
An exclusive 
patented fea- 


ture. Name 





Street 





| City State 
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Coated Tongue and Toxemia | 


Coating on the tongue consists of epithelial cells, | 
molds, yeast and many bacteria, some highly viru- 

lent. Normally the saliva prevents growth of the | 
latter. If the resistance of the blood is lowered, the | 
saliva loses its germ-destroying and inhibiting power. | 
A tongue coating appears. 


In the constipated colon, putrefactive bacteria 
produce highly active poisons such as skatol, indol, 
etc. These enter the blood, lower its resistance and 
thus weaken all fluid secretions such as the saliva. 
No wonder 85% of all sick people have coated 
tongues. Constipation is almost universal among 
the sick. 


If the tongue indicates toxemia, prescribe Nujol— 
the safe and effective treatment. 


Many intestinal toxins are themselves absorbed by 
Nujol. Once absorbed by Nujol, they cannot be ab- 
sorbed by the system, as Nujol itself is non-absorbable. 


Nujol 


REG. US. PAT. OFF, 





























